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I WAS PRESENT THE OTHER DAY 
at the dedication of an addition of more 
than one hundred beds to one of our hos- 
pitals, which doubles the capacity of the 
hospital, and the superintendent told us 
about some of the headaches he had devel- 
oped during planning, construction and 
equipping. I could not help but think that 
his headaches of the past were very mild 
as compared with those of the future. He 
had twice as many patients to care for and 
will have to see that they will receive at 
least safe service. He has a building 
which is now double its former size and 
will be responsible for its maintenance. 


One part of the organization, in which 
the problem will be somewhat less, is the 
medical staff. Formerly the doctors at- 
tending in the hospital could not get ac- 
commodation for all the patients they 
wished to admit but now they will be able 
to attend their patients in hospital and 
their work will be somewhat lessened. As 
a result they will have a little more time 
to write medical records and to attend to 
their other staff duties. This is one of 
the hospitals that has provided floor clerks 
to whom the attending physicians are en- 
couraged to dictate the records. 


In the laboratory and X-ray departments 


his troubles will be lessened to some extent 
also. The hospital now has new depart- 
ments for both these facilities with full 
time competent men in charge and a good 
staff of technicians. 


When the superintendent approaches the 
problem of staff nurses he will get a genu- 
ine headache and it will be one that he will 
not cure easily. Graduate nurses are not 
available and many of those who can be 
secured are not of the best type. He will 
partially solve the problem by the use of 
attendants and voluntary workers and he 
already has organized his facilities for 
training these people. So, his troubles will 
not be as great as they would be if he 
started from scratch, but they will be 
sufficiently great to cause him a lot of 
worry. 

His real headaches will come when he 
starts to get personnel to keep the hospital 
clean and to do all the other non-profes- 
sional duties that are an essential part of 
managing a hospital. He is in a large 
manufacturing city in which there is a 
great deal of war work paying higher 
wages than the hospital is allowed to pay. 
No doubt he will get some labor and 
other non-professional help but he will not 
be able to attract the best class. Yet his 
hospital must be kept clean, meals must be 
served and the thousand other duties which 
make for a good hospital but are not ap- 
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parent to any person but the administra- 
tor must be provided for. 

When I sat and thought of these things 
I decided that I was one of the fortunate 
individuals in that I did not have to worry 
about all the difficulties encountered by 
the hospital administrator of today. They 
have my sympathy. 


o-- 


IN THE PRACTICE OF SURGERY 
and obstetrics one of the most important 
safety factors is proper sterilization, yet 
we so often see this important operation 
carried on without due consideration of the 
many factors involved. All too often a 
routine has been established many years 
ago and is still followed. The routine was 
originally based on the unsupported opin- 
ion of some surgeon who had never studied 
the process and in many cases it is abso- 
lutely inadequate. The science of sterili- 
zation has advanced, like all other proce- 
dures followed in the care of the sick, and 
every person having the responsibility for 
sterilization should become conversant with 
the latest developments. 


Another factor of equal importance is 
intelligence in carrying out the procedure. 
I recently had occasion to make a study 
of the process of sterilization in a hospital 
which had the most modern equipment. I 
congratulated the management on the com- 
pleteness of the equipment provided but 
was struck with something in the auto- 
matic temperature record. The line went 
to a peak of 260 degrees and immediately 
dropped. I asked if this gauge was work- 
ing and was informed that it was, but on 
examination found that the pen was dry. 
Even the record before the pen went dry 
showed improper sterilization and I became 
critical. In response the management 
stated that they had no infections and I 
acted like the man from Missouri. I looked 
at six temperature charts in the maternity 
section. One was a Cesarean section and 
showed a typical infection curve. The other 
five were normal cases or very slightly ab- 
normal. Three showed a morbidity curve. 
Here in six cases selected at random I 
found four infections. Perhaps there were 
other factors which helped produce this 
frightful morbidity but certainly the pre- 
caution of proper sterilization had not been 
taken. 

The answer appears simple. Equip with 
modern appliances or modernize the old; 
study the routine of sterilization and bring 
it up to date; use intelligence in following 
the routine and don’t kid yourself with 
the idea that the only necessity is modern 
equipment. Brains are more important than 
machinery. 


SOME HOSPITALS ARE HAVING 
difficulty in assigning their available accom- 
modations with fairness and have had to 
resort to the waiting list idea. Rochester 
General tried this but has modified it be- 
cause of trouble in accommodating their 
active staff men. Their latest regulation 
is that active staff reservations will be lim- 
ited to four surgical patients per day in 
order that a reserve may be kept for emer- 
gency, medical and similar patients. 

I once managed a hospital in which we 
always had a waiting list. We worked out 
a schedule based on our past experience. 
First, we set aside a definite number of 
beds which were kept for emergency. 
These included beds in the medical as well 
as the surgical services. Then we issued 
beds for active staff men on each of the 
services. Both these primary reservations 
were based on our statistics showing the 
number of beds which had been required 
during the same month of the previous 
year. After the emergency and active staff 
reservations were taken out the men on the 
associate staff were accommodated in ro- 
tation, according to application for admis- 
sion. If a bed reserved for active staff men 
was not taken by 4 o’clock we allowed an 
associate to have the bed. We made only 
one exception to the general rule. Ifa 
man kept a patient in hospital longer than 
we thought necessary we penalized him 
The scheme worked well and we had no 
complaints of any consequence. 
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I NOTE THAT HOSPITALS ALL 
over the country are giving serious thought 
to saving the time and energy of those em- 
ployed to keep the hospital running. The 
most noticeable effort is being directed to 
studying methods of curtailing visiting and 
some cities are succeeding in getting com 
certed action. Recently-the Chicago Hos 
pital Council appointed a committee for 
the purpose of drafting visiting regulations 
which could be accepted by all hospitals 
of the city. The point of concerted action 
is extremely important. If one hospital 
restricts visiting and another in the neigh 
borhood does not, the one which does not 
restrict is taking an unfair advantage 
Curtailment of visiting hours is not, how- 
ever, the only thing we can do to savt 
labor, and we must save labor if we are t0 
get by during the present shortage. 
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So we say again — “Ask Will Ross”. 
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wus Y comparison Welsh Rarebit was a sedative. 
War-buying-nightmares disturb both sleeping and waking hours of hospital super- 
intendents and purchasing departments. “Where to buy? What to buy? when 
to buy? Can | buy? And can I be sure of getting what | do buy?” * If you 
want to rest more easily and work more efficiently —“Ask Will Ross”. We don’t 
pretend to have all the answers at our finger tips. Sometimes we are forced to 
write many letters, ask many people, work our way in and out of many blind 
alleys before we get conclusive answers. But our job today is to get merchandise 


and facts about merchandise. And we're not disposed toward “wish thinking”. 


WILL ROSS, Gic. [S277 SE, 
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Members of the First Red Cross-sponsored class of male Nurses’ Aides in St. Louis are shown 
receiving instruction at Alexian Brothers Hospital. Robert Emmet Kane is taking Norman 
Thomure's pulse under the watchful eye of Leono Hennies, nursing arts instructor. In the 
back row, left to right, are James L. Sullivan, Charles P. Michael and Joseph Zimmerman. In 
the front row, left to right are Daniel W. Eschenbrenner, J. S. Cody, and Lee Hines. Partly 
hidden is Brother Cornelius, director of nursing at the hospital. In the group are financiers, 
executives and clerks, who, through the Red Cross and the Group Hospital Service of St. 
Louis answered the call of Brother Athanasius, hospital superintendent, for volunteers to man 
his war depleted corps of nurses. The Alexian Brothers Hospital is the only institution for 
the training of male nurses in Missouri and one of the very few in the entire country 


Introducing St. Louis’ First 
Eight Male Nurses’ Aides 


By VIRGINIA TRACY 


Men, are you looking for an ex- 
cuse to get out of the house at night? 
We've got one for you—and it’s 
good. Not only good, but necessary, 
as Brother Cornelius, director of 
nurses at Alexian Brothers’—the 
only hospital in town exclusively for 
men—will tell you. He’s really in a 
spot. He has a hospital full of pa- 
tients—175 men, all told—and the 
war has just about demolished his 
school of nursing. As fast as they 
graduate, the armed forces get ’em, 
and the hospital’s roll of honor in the 
entrance hall bears silent witness. In 
normal times, the school’s enrollment 
runs between 60 and 70 students, for 
it’s the only institution for the train- 
ing of male nurses in the state of Mis- 
souri and one of the few in the coun- 
try. Today its student body numbers 
six. 


Luckily, eight young Alexian 
Brothers have just arrived to begin 
their training, and to augment the 
staff of 30 that conducts the hospital. 
But many of the latter are needed in 
executive capacities, in offices, out- 
patient clinics, laboratories and as 
supervisors of nursing services. 


So the business and professional 
men in St. Louis who aren’t spend- 





Reprinted from the Sept. 27, 1943, St. 
Louis Globe-Democrat, St. Louis, Mo. 
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ing their spare time on split shiits, 
team shifts and what-have-you in war 
plants, are invited to be nurses’ aides. 
Now, there probably isn’t a man in 
town who'd have thought up that one 
all by himself, so we’re passing the 
word along. 

Fight St. Louisians, having heard 
of the Alexian Brothers’ plight, vol- 
unteered their services some time ago 
and have already completed the class- 
room part of their preliminary train- 
ing. They’re now embarking on the 
practice period—the practical end of 
the business, and come dusk any day 
in the near future some old boy who 
hasn’t a penny in his pocket but has 
trouble with his heart may have a 
stock broker taking his pulse. And 
taking it right—for a financier, along 
with seven others, executives and 
clerks, representing a cross-section of 
the community, has mastered the 
reading of thermometers as well as 
market reports, and knows the feel 
of a pulse almost as well as he does 
the touch of a ticker tape. 

Under the guidance of Leono 
Hennies, nursing arts instructor in 
the hospital’s School of Nursing and 
assistant director of nurses, these 
volunteers have learned how to make 
patients comfortable. Their condensed 
course has embraced such things as 
dusting beds and making them, bath- 
ing and feeding the sick, washing 
glasses and other bedside utensils 


and assisting with various nursing 
procedures. 

So, if they’re not a big help around 
the house when folks have stopped 
talking about “the duration,” it 
won't be Hennies’ fault. 

They’ve even acquired a smatter- 
ing of medical terminology—to say 
nothing of white short-sleeved jackets 
with trousers to match. 


Three Nights a Week 


Several of the men served in the 
last war; several have been rejected 
for service in this one. All are 
anxious to help out and the sincerity 
and earnestness with which they’ve 
tackled their new job has both 
Brother Cornelius and Mrs. Bertha 
Yenicek, director of nursing ac- 
tivities for the St. Louis Chapter, 
American Red Cross, which sponsors 
the class, beaming with approval. For 
five weeks these men have been at- 
tending classes three nights a week 
and there hasn’t been one case of 
absenteeism. Exams upset them as 
much as they do their school-age 
sons and daughters; and when one 
of them temporarily lost his notebook 
a while ago he was as perturbed as a 
first grader. 

Gray-thatched Robert E. Kane of 
Overland, assistant to the president 
of a publishing house and dean of the 
advertising department at Jefferson 
College, was a First Lieutenant in the 
last war, served in France for 19 
months and was wounded seven 
times. “Since I couldn’t serve in the 
armed forces this time,” he said, “I 
wanted to do something. Civilian de- 
fense work wasn’t enough. I took 
the Red Cross first-aid course but I 
didn’t get a chance to use it. Now 
here’s a real opportunity for a middle- 
aged man to be of service.” 

J. S. Cody of Normandy, credit 
manager for an oil company, another 
veteran of World War I, who spent 
29 months overseas and was a mem- 
ber of the Army of Occupation that 
remained in Germany for a year after 
the war, is so enthusiastic about be- 
ing a nurse’s aide that he’s decided to 
give 300 hours a year to the work, 
even though 150 is all that is required 
of volunteers. 

There’s James L. Sullivan of Clay- 
ton, St. Louis stock broker, who 
served as a Second Lieutenant in the 
last war. A trifle reticent on the 
subject of his contribution to the field 
of nursing, this keen baseball fan and 
Cardinal rooter has sacrificed many @ 
momentous nocturnal game to learn 
how to check a guy’s respiration and 
give him a bed bath. And though he 
never made a bed before in all his life, 
he’s doing all right, according to re- 

(Continued on Page 37) 
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T RELIEVE pain and discomfort 


following hemorrhoidectomy or 












analgesia after the surgery. 


@ NUPERCAINAL,* a non-narcotic un- 
guent, is effective in small quantities 
because its quick action is prolonged 
for many hours. NUPERCAINAL is in- 
dicated both for patient comfort and 


for economy. 


@ Issued in jars of one pound for hos- 
pital use and one ounce tubes with 


rectal tip. 








*Trade Mark Reg U.S. Pat. Of 


| Bi a as PRA Pico Products, Ine. 


SUMMIT, NEW JERSEY 
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as. Many. As Five 
HERB-MUELLER ETHER & VACUUM UNITS 
re In Use In A Single Hospital 


1 PREFERRED the world over for simplicity of operation and main- 
tenance, the improved Herb-Mueller Ether-Vapor and Vacuum 
Unit is considered the finest unit of its kind for combined anesthesia 
and suction—particularly in instances where a mask cannot be used. 


SAFE because of its Vapor-Proof Motor, the unit is further 
protected by Mercury Non-Arcing Switches. 


POWERFUL, the fully enclosed motor is noiseless and vibration- 
free. Two separate pumps create greater vacuum and spray 
pressure than any other equipment. 


ECONOMICAL, too! A minimum of moving parts eliminates 

costly repairs and replacements. Only ordinary care and occa- 
sional oiling are required. Too, Herb-Mueller Units are regular 
Ether-Misers! 


5 FEATURES: A new Automatic Safety Trap prevents fouling of 
pump by overfilled vacuum bottles. Two suction bottles—quart 
and gallon—both with instant fastening covers for quick change. 
Pyrex Ether Warmer speeds vaporization, saves ether, allows a con- 
stant check of ether level. 


EARLY DELIVERY—NO PRIORITY—WRITE FOR PRICES 


a FESSION 





V MUELLER ECO. 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN Suntne and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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Safeguard Narcotic 
Drugs in Hospitals 


To the Editor: This Bureau believes 
that all possible safeguards should be ex- 
ercised by hospitals to prevent the loss 
of narcotic drugs by theft or otherwise. 

The Bureau is of the opinion that every 
hospital should keep its main source of 
supply in a large, heavy safe, or some such 
equally safe depository. As few persons 
as possible should have access to the com- 
bination. A minimum supply of drugs 
should be kept on hand. One person on 
each floor or in each ward should be re- 
sponsible for the supply issue to that par- 
ticular floor or ward and an accurate 
accounting made before additional supplies 
are issued. All narcotic drugs should he 
kept under lock and key at all times. A 
record system similar to the one approved 
by the American Hospital Association has 
proved effective. 

In those hospitals maintaining dispen- 
saries for outpatients, the pharmacist 
should be consistently on the lookout for 
forged prescriptions. The pharmacist should 
acquaint himself with the signatures of 
the doctors. When he does not know the 
doctor purportedly issuing a prescription, 
he should call the doctor to ascertain its 
genuineness. No patient should be per- 
mitted inside the prescription counter for 
any purpose. 

Doctors in attendance in the outpatient 
department particularly should be alert to 
the addict who feigns pain and _ illness, 
A reasonable degree of care should detect 
this type of subterfuge. The physician 
should use the same care and professional 
skill that he would use in his own private 
office to see that narcotic drugs are ad- 
ministered or prescribed only for legiti- 
mate medical needs. 

Hospital personnel may be the cause of 
illicit diversion of narcotic drugs. Any 
irregularities appearing in connection with 
the narcotic drugs should be checked with 
this thought in mind. 





M. L. Harney, 
Acting Commissioner of Narcotics. 
Bureau of Narcotics, 
Treasury Department, 
Washington 25, D. C. 


e 
Provide for Interns’ 
Wives at Hospital 


To the Editor: . . . concerning the inter 
situation. We have been very fortunate in 
that we have been able to hold up all 0 
the quota of interns, although we have beet 
careful not to engage any more than wert 
absolutely necessary for the conduct of ott 
work at the hospital. 

We have engaged a number of marriel 
interns and have provided them. with dot 
ble rooms, so that they and their wives 
could live here at the hospital. I realiz 
that this is a new departure from previot' 
practices in hospitals, but it has worked 
out very satisfactorily for us. The 
married interns are, as a rule, more cot 
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How far can 
a germ travel ? 


His speed and endurance depend upon YOU. He will 
travel from one person to another, on instruments and 
so-called industrial “safety appliances” if not subjected 
to efficient sterilization or disinfection. 





Give him (such common bacteria as staphylococcus 
aureus, streptococcus hemolytic, diplococcus pneumoniae) 
ten minutes with PHEMEROL* SOLUTION 1:1000 (AQUE- 
OUS), and he will be left at the post. Furthermore, PHEM- 
EROL SOLUTION will not take its toll in life of rubber, 
synthetic rubber and many metals—which are so essen- 
tial these days. 


PHEMEROL SOLUTION users further enjoy the protection 
it affords because it is non-irritating to the skin and is 
safe; it does not contain mercury, iodine, phenol, alcohol 
or acid. Supplied in 4 ounce, 1 pint and 1 gallon bottles. 


DIRECTIONS FOR PHEMEROL SOLUTION 1:1000 
For dipping or short periods of immersion of instruments or 
safety appliances: use full strength. 


For longer periods of immersion, not less than 10 minutes: - 
dilute with 4 to 9 parts of water. 


Prolonged submersion in any concentration not recommended 


because of varied composition of equipment. ~~ 


*TRADE-MARK REG. U. S. PAT. OFF. 


A. 





OTHER PHEMEROL 
PRODUCTS: 


PHEMEROL TINCTURE 
PHEMEROL TOPICAL 
PHEMEROL OPHTHALMIC 


* 


Phemerol 


A product of modern research offered 
to the medical profession by 


DETROIT © MICHIGAN 
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NEW 


HOSPITAL 
ACCOUNTING 
FORMS 
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A few of the new forms added 
to our ig oo Penn-Ward Sys- 
tem of Hospital Accounting 
are: 


© Combination Payroll 
Check and Earnings Rec- 
ord made with one writ- 
ing. 

* Payroll forms with 5 de- 
ductions columns. 


@ Financial Statistics forms. 


¢ Voucher Register and 
other forms in new II x 
14 size. 


Ask about them and look for 
the new complete price list off 
the press soon. 


WE HAVE A 


RY VA] BY:¥ 13) 74 28) 








FORM 


FOR EVERY HOSPITAL 
PURPOSE 


PHYSICIANS’ 

RECORD CO. 

EE Largest Publishers st} 
Hospital and Medical Records 


161 W. Harrison St. Chicago 5, Ill. 
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tented and more diligent in their work if 
they have their wives with them. In most 
cases also we have been able to employ 
interns’ wives in either our office force or 
nursing service. In one case I secured a 
job for an intern’s wife in a local bank. 
We also pay our interns $50 a month with 
full maintenance. 

As you know, most of these boys are more 
or less financially embarrassed and are 
deeply appreciative of an income during 
their intern period. Altogether the experi- 
ment which we undertook for the year has 
worked out satisfactorily so far. We also 
use women interns and have been most 
fortunate in this respect. 

The house in which we house our in- 
terns was the old original hospital and we 
were fortunate in the fact that it has a 
number of large rooms. Besides their liv- 
ing quarters we have been able to provide 
them with sitting rooms for themselves. 
This has all reacted in favor of better 
intern service in the hospital. 

Allan Craig, M.D. 
Medical Director. 
Eastern Maine General Hospital, 
Bangor, Maine. 


Dr. Ponton's Map 
Useful to CAC 


To the Editor: . . . let me say I thought 
the map excellent. It happened that an 
official of the Civil Aeronautics Commis- 
sion, through his wife, contacted me for 
some data which your map answered per- 
fectly for him. 

He was interested in knowing the hos- 
pital bed capacities near airports. Since 
my map has remained in their hands I 
would appreciate having another if avail- 
able. 

Marion D. Floyd, 

Chief Dietitian. 
Massachusetts General Hospital, 
Boston, Massachusetts. 
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Concerted Action Needed 
in Nurse Recruitment 


To the Editor: Occasionally we have 
charged hospital folks with complacency, 
with sitting back and believing Santa 
Claus or the Great White Father in Wash- 
ington or someone would take care of 
them. 

We think the present (and future) 
shortage of trained nurses is a classic ex- 
ample of what we mean. Before Pearl 
Harbor the nursing shortage was already 
evident. And when active war catapulted 
on us from the skies it was clear that 
the shortage would soon become acute. 
That was nearly two years ago. There has 
been a lot of discussion and much groan- 
ing since then. There has also been some 
sporadic action. But the whole topic is 
more or less like the weather, everyone 
talking and no one, apparently, doing— 
enough. No one, that is, except poor, pot- 
shot Congress. 

Congress gave us the Lanham Act and 
more recently the Bolton Bill. Both of 
these could be used advantageously. In 
fact, if some realistic thinking and plan- 


ning had been done by enough hospitals 
when the nursing crisis first appeared or 
even a year ago, both of these measures 
would be functioning in better fashion 
right now to relieve the shortage. 

Maybe hospitals have been too content 
to depend on Nurse’s Aides and Gray La- 
dies and Pink Ladies and other ladies of 
various hues and color. We are not be- 
littling the efforts and the services of 
these fine volunteer groups. They have 
been the salvation of many a hospital. But 
they are not, will never be, are not ex- 
pected to be, a practical answer to the 
long range problem. 

You cannot have Trained Nurses tomor- 
row unless you have Student Nurses today. 
And if tomorrow’s needs call for more 
than 65,000 Cadet Nurses today, how are 
you going to meet it when there are less 
than 50,000 Student Nurse recruits, includ- 
ing Cadets, and many schools are packed 
to capacity? It doesn’t add up. 

This is a job that everyone wants done. 
A half dozen agencies, including A.H.A,, 
National Nursing Council for War Ser- 
vice, the War Advertising Council and 
U.S.P.H.S., have all been working on this 
problem for months. But from our seat in 
the gallery it reminds us of the old Vil- 
lage Choir, lots of earnest voices but 
little music. The little poking around we’ve 
done convinces us that the interested par- 
ties ought to get together around the 
table, decide on the honest facts and go to 
work, 

The elements needed to relieve the 
shortage are all at hand. But they are 
not being used effectively. They need to 
be put to use now through courageous, in- 
telligent, individual and group action. Be- 
cause as Molly says, “It ain’t funny, 
McGee.” 

Will Ross. 
Milwaukee, Wis. 


HM Article "Very Good 
Reading Material" 


To the Editor: As secretary of the 
Maryland-District of Columbia Hospital 
Association I expect to make every effort 
during my term of office to bring before 
the members of the association and each 
and every member of the board of trustees 
of the voluntary hospitals the importance 
of knowing the full facts surrounding 
the Wagner-Murray-Dingell Bill vs. the 
Blue Cross Plan. 

Your article in the October issue of 
HospirAL MANAGEMENT, “American Hos- 
pitals Reaffirm Stand on Voluntary Hos- 
pital Care” makes very good reading ma- 
terial and also a very good article for 
public relation purposes. 

Will you kindly advise me if there is any 
possibility of getting reprints of your ar- 
ticle? 

J. G. CaposseEta, 
Secretary: 


Maryland-District of Columbia Hospital 
Association, Washington, D. C. 


Planographed copies of this article caf 
be supplied at cost prices. These vary, 
dependent on the number desired.—The 
Editor. 
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SIMPLIFIED » ECONOMICAL * SULFONAMIDE THERAPY 


© The Medical-Research Laboratories of Sharp & 
Dohme have developed a new compound which will 
simplify dosage and lower costs in sulfonamide ther- 
apy.Thisremarkableproductiscalled SULFAMERA- 
ZINE. Its chemical designation is 2-sulfanilamido- 
4-methylpyrimidine (methylsulfadiazine). 

In comparison with sulfadiazine, sulfamerazine 
is more rapidly and completely absorbed from the 
gastro-intestinal tract and more slowly elimi- 
nated by the kidneys. Thus, smaller or less fre- 
quent doses of sulfamerazine are necessary to 
produce and maintain therapeutic concentrations 
of the drug in the blood and tissues. 


Moreover, free and acetylated sulfamerazine 
are slightly more soluble in neutral or acid urine 
than are the corresponding forms of sulfadiazine. 

For these reasons, the possibility of drug con- 
cretions in the urinary tract should be less with 
sulfamerazine. 


The less frequently required doses of sul- 
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famerazine reduce sulfonamide therapy to more 
economical terms. In diseases in which four to 
six doses of sulfadiazine (or other sulfonamide) 
are given daily, the same therapeutic results may 
be obtained with a minimum of inconvenience to 
the patient and at proportionately lower cost. 


Sulfamerazine tablets are administered by mouth in 
the treatment of infections caused by pneumococci, 
streptococci, meningococciand gonococci.Solutions 
of sodium sulfamerazine are given intravenously. 


Moreover, the smaller effective dose and longer 
retention of sulfamerazine have suggested the new 
drug’s value as a prophylactic against certain infec- 
tions such as rheumatic fever and gonorrhea. It is 
no more toxic than sulfadiazine and appears to be 
even safer, especially with regard to the possibility 
of urinary complications. 


Detailed information may be obtained upon re- 
quest from the Medical-Research Division, 


Sharp & Dohme, Philadelphia (1), Pa. 


SULFAMERAZINE 
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a ..,0ur pledge to the future 


$400.01 HE U. S. GOVERNMENT, through its War and Navy Departments, 
e231 has conferred upon us the Army-Navy "E” award for outstanding 
7,088.46 performance in the production of war materials. To every man and 
4,748.21 woman in our organization it is a source of pride. Our designers, 
2090.51 engineers and craftsmen have concentrated all their skill and energy 
pace in producing quickly and accurately equipment to serve our armed 
forces at home and abroad. Theirs is the high resolve to exert even 
greater efforts — to continue to “back the attack” till victory is won. 


§. BLICKMAN incorporaren 


1611 Gregory Ave. * WEEHAWKEN, N. J. 
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EACH DAILy Dose 
(3 tablets) 
PROVIDES 


Vitamin A 5000 U.S.P. units 
The minimum daily adult 
requirement is 4000 U.S.P. 
units. 

Vitamin By 2mg 
1.8 mg is the recommended 
daily requirement. 

Vitamin B2 2 mg 
Equivalent to the minimum 
daily adult requirement. 





Vitamin Bg 0.5 mg 
Daily requirement not yet 
established. 

Vitamin C 50 mg 


Exceeds the recommended 
allowance of 30 mg. 
Vitamin D 500 U.S.P. units 
Exceeds the 400 U.S.P. 
units advocated as the 
minimum daily require- 


ment. 

Vitamin E 3 mg 
Requirement not yet es- 
tablished. 


Calcium Pantothenate 3 mg 
Requirement not yet es- 
tablished. 

Niacinamide 15 mg 
While 10 mg is regarded 
as the minimum daily adult 
requirement, daily intake 
of 15 mg is advocated. 

fron 10 mg 
Exceeds the 8 mg esti- 
mated as minimum daily 
adult requirement. 

Calcium 200 mg 
A generous contribution 
toward the daily require- 
ment. 

Phosphorus 175 mg 
Effectively supplements 
normal intake. 

Manganese 0.5 mg 
Exact needs unknown. 

Magnesium 20 mg 
Requirements not yet de- 
termined. 





VITAMINETS rere THE VITAMIN-MINERAL SUPPLEMENT 


14 




























VITAMINS 
+ 5 MINERALS 
sini } VITAL 
ya ELEMENTS 


Circumstances today render it expedient for the physician 
to advise many of his patients of the desirability of using 
a good, balanced, vitamin-mineral supplement .. . as 
sound diet insurance. 


The new Roche product, Vitaminets, provides a particularly 
appealing preparation for professional prescription: 


COMPREHENSIVE FORMULA— Each tablet incorporates 9 
vitamins and 5 minerals in significant amounts, appropriate 
for administration three times a day. 


PHARMACEUTICAL ELEGANCE—The tablet is so palatable 
that it can be chewed and swallowed without water. 


ECONOMICAL—It costs no more than most products that 
rovide vitamins only—the minerals constitute an “extra 
ividend.” 

STRICTLY ETHICAL—It will not be advertised to the laity 

in any way—either directly or by drugstore display. 

Vitaminets are packaged for hospitals in bottles of 100 @ 

$2.00 and 1000 @ $14.40. Order your initial supply now, 

remembering that we unequivocally guarantee the sale of 
every Roche product you stock. 


HOFFMANN-LA ROCHE, inc. 


NUTLEY, N. J. 


HOSPITAL MANAGEMENT, November, 


VITAMINETS octer 





The j 
Board 

kharitab 
enged | 
als in 
ade tc 
IO, th 
bal Wor 
hospitals 
’ ) » at 
nnd Bet 
brganiza 
way for 
open, aft 
htion an 
proved i 
hatis facts 

























hstitutio: 
mployin, 
ther ins 
Board to 
acked., 

The in 
fase (the 
lated and 
0 carry 
rough t. 
» 0 


(Mt HOSPITA 


The jurisdiction of the War Labor 
Board to handle cases involving 
charitable institutions has been chal- 
enged by the four New York hospi- 
als in which attempts are being 
made to organize employes by the 
10, the State, County and Munici- 
lal Workers of America. The four 
hospitals are Beth Israel (Manhat- 
an), and Beth Moses, Israel Zion 
ind Beth El, all of Brooklyn. The 
ganization effort has been under 
way for some time, and came into the 
open, after a period of quiet negoti- 
htion and discussion, only when it 
proved impossible to adjust matters 
satisfactorily and the union invoked 
the authority of the War Labor 


Board. 






















There have been several cases in 
anous parts of the country involv- 
ng both hospitals and other charit- 
ale Or non-profit institutions, such 
pS colleges, in which the War Labor 
Board has assumed jurisdiction and 
las issued orders affecting the rela- 
lons between the employes of these 
stitutions and the administration 
mploying them, but apparently in no 
Mher instances has the right of the 
ted to act in such cases been at- 


i) 


The intention in the New York 
fase (the four have been consoli- 
lated and will be handled as one) is 
9 carry the jurisdictional challenge 
fitough to the highest court, if nec- 
‘sary, on the double ground that 
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By KENNETH C. CRAIN 


the executive order creating the War 


Labor Board did not indicate any in- 


tention to include charitable institu- 
tions, and that the laws of the State 
of New York place such institutions 
beyond the operation of the several 
statutes and orders applying to labor 
relations in industry. 


John W. Davis Heads Council 


At the recent initial hearing of 
the hospital case in New York the 
jurisdictional point was immediately 
raised and presented by oral argu- 
ment by a distinguished battery of 
legal counsel, headed by John W. 
Davis, who was retained at the in- 
stance of the Hospital Association 
of New York State in view of the 
vital importance of the question to 
the voluntary hospitals of the State 
and of the nation. 

Each hospital had its own legal 
counsel, and the course followed was 
agreed upon by all. The examiner 
at the hearing explained that he had 
no authority to decide the jurisdic- 
tional point one way or the other, 
and that it would be reserved for full 
consideration, with the possibility that 
meanwhile the case would proceed as 
if the Board had jurisdiction. 

The difficulty in this aspect of the 
situation lies in the fact that it might 
take some months to secure a final 
decision, even from the higher levels 
of the War Labor Board, on the 
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Four New York Hospitals Challenge 
War Labor Board Jurisdiction 


Danger to Patients, Court Decisions Both 
Tend to Allay Threatened Overt Actions 


question of whether it actually is de- 
termined to insist upon compulsory 
unionization of the hospitals in the 
face of universal custom and une- 
quivocal statutory provisions to the 
contrary. 


Might Put Union in Power 


Meanwhile, if the case proceeds 
notwithstanding the objection on the 
ground of jurisdiction, elections or 
other methods of determining the 
wishes of the employes might con- 
ceivably result in placing the union 
in power, regardless of the subse- 
quent final decision of no jurisdiction 
by the Board itself or by the courts. 
With this in mind it is probable that 
the Board will not proceed until the 
basic question is settled, but so far 
there is no positive assurance that 
it will not. 

Briefs have been submitted by 
counsel analyzing the laws and or- 
ders applying both to the general 
situation and to that peculiar to New 
York, where a provision of the Penal 
Code (Sec. 1910) makes it a mis- 
demeanor to quit a contract of em- 
ployment “where the probable con- 
sequence would be to endanger hu- 
man life or cause grievous bodily in- 
jury.” This section was invoked suc- 
cessfully against striking employes 
of the Jewish Hospital of Brooklyn 
in 1937, who were convicted accord- 
ingly; and it has also been held in 
New York, under specific provisions 
of the statutes, that charitable institu- 
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Lt. Col. Pearl C. Fisher, author of article on 
Page 58, who completed 25 years’ service in 
the U. S. Army Nurse Corps on November 9, 
1943. She first was assigned to a debarkation 
hospital, Hampton Roads, Va., November 9, 
1918. She was relieved from the U. S. Public 
Health Service to take this post. Later she 
went to Camp Dix, N. J., and then was 
called to the office of the Surgeon General 
of the Army, where she served four years and 
where she received her first promotion under 
Major Julia C. Stimson. She served four years 
at Fort Meade, Md., before going to Puerto 
Rico, where she served at several stations. In 
1940 she was made a captain and took over 
the recruitment of nurses for the prepared- 
ness program until July 1, 1941, when she 
was assigned to the office of the Surgeon 
General, where she served until April, 1943, 
when she was assigned to her present post 





tions are exempt from anti-injunc- 
tion laws. 

It is apparent from these consid- 
erations that as far as New York 
law is concerned the hospitals have 
an exceptionally strong case against 
compulsory unionization as well as 
against actual strike threats, as they 
may invoke both the civil remedy of 
injunction and the law-enforcing 
authority of the State. 


Of Vast Import 


The question of whether this sit- 
uation in New York is altered by the 
executive order creating the War La- 
bor Board and by the national emer- 
gency under which the Board oper- 
ates is therefore of great importance 
to New York hospitals. It is of 
equal or greater importance in other 
States, whose laws may not have 
extended to charitable institutions the 
same painstaking protection which 
has been shown in New York. 

The discussion of this point in the 
briefs which have already been sub- 
mitted is therefore of considerable 
interest, and it carries strong con- 
viction that the War Labor Board is 
without jurisdiction over hospitals 
either in New York or elsewhere. 

The following language occurs in 
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the order (Executive Order 9017, 
January 12, 1942) establishing the 
War Labor Board: 


“Nothing herein shall be construed as 
superseding or in conflict with the provi- 
sions of the Railway Labor Act, the Na- 
tional Labor Relations Act, the Fair Labor 
Standards Act and the Act to provide 
conditions for the purchase of supplies.” 


Exemption Assumed 


Subsequent executive orders and 
legislation carrying out the purposes 
for which the War Labor Board was 
established contain similar language 
and counsel for the New York hos- 
pitals point out, therefore, that the 
general policy, both Federal and 
State, to exempt charitable institu- 
tions from the operation of the va- 
rious statutes providing for compul- 
sory unionization in certain cases 
must be assumed to have been con- 
templated when the executive order 
referred to was issued. 


In New York, for example, and no 
doubt in many other States, the so- 
called “‘little Wagner act,’ adopted 
for the purpose of carrying into ef- 
fect the general purposes of the Na- 
tional Labor Relations Act, specifi- 
cally excluded charitable institutions. 


An interesting point affecting prac- 
tically all charitable hospitals is that 
by caring for patients who are con- 
ceded to be a community responsi- 
bility they are performing a quasi- 
governmental function. This point 
was recognized as valid by the New 
York courts in the well-known case 
of the Jewish Hospital of Brooklyn 
vs. Doe, 252 App. Div. 381, where 
the court, in holding charitable hos- 
pitals to be beyond the terms of the 
anti-labor injunction act of the State, 
said ‘that the hospital was “in fact, 
if not in name, a governmental agency 
performing a governmental function 


which ordinarily belongs to and usv- 
ally is discharged by the State.” 

It should be remembered that 
there is no reason why hospital em- 
ployes should not be permitted to or. 
ganize if they desire to do so, and 
that there is no way in which they 
can be prevented from so doing. In 
fact, there are numerous instances 
in which hospital administrators have 
felt that the wise course was to en- 
courage employes to meet for the 
purpose of discussing the pros and 
cons of organization, where the ques- 
tion arose, rather than attempt to 
interpose obstacles to free and full 
discussion. But up to this time there 
has been no final decision that hos- 
pitals can be compelled to recognize 
and deal with a union of their em- 
ployes, and, as in the case of the 
New York statute referred to, there 
is strong public sentiment against 
strikes in hospitals, which may be 
regarded as actually criminal. 

The fact is that the case against 
unionization of hospital employes 
rests most strongly on the powerful 
reasons against subjecting helpless 
patients to the dangers which would 
inevitably result from a general walk- 
out of the personnel whose continu- 
ous services are necessary to the 
functioning of the institution. The 
New York statute recognizes this in 
specific terms, and there are no doubt 
similar statutes elsewhere which 
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A feature of the dedication ceremonies at the new Memorial Hospital of Springfield was the The plan 
presentation of the hospital key by Hubert Burnham of the architectural firm of Burnham ng to 


and Hammond to Mrs. Mildred J. Bunn, president of the hospital board. Gathered around 
Burnham, extreme right, and Mrs. Bunn, receiving the key, M 
Dr. Harry Otten, president of the hospital medical staff; and Dr. R. F. Herndon, 





Mr, 
are Lt. Col. and Mrs. C. W. aye 
president of 
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the county medical society. Before presenting the key to the structure to Mrs. Bunn, Mr. looming 
Burnham described the hospital as "one of the most efficient and well equipped anywhere 
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Main entrance to new Springfield Memorial Hospital 


New 335-Bed Memorial Hospital 
Opened at Springfield, Ill. 


hes Shortages Foreseen in Construction 
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to the 
, Te 
this in 
» doubt 
which} Climaxing years of planning and 
strikesJuonths of construction under trying 
oupled|war-time conditions, the Memorial 
» laws|Hospital of Springfield, Illinois, was 
1, mayjledicated in impressive ceremonies 
ecisionjn Sunday afternoon, September 26. 
s from|fhe building went into full operation 
icultiespy receiving patients on Friday, Octo- 
vith allper Ist. 

tutions} The new hospital is a plant organ- 
+k, thelzed for swift and efficient operation. 
o cart|Neither pretentious nor. elaborate, it 
is completely adequate, and equipped 
as nearly as possible to serve Spring- 
field and the surrounding communi- 
ties, 

Built at a cost of $1,800,000, the 
ilding set on four square blocks at 
Mitst and Miller streets, has 285 beds 
fs 50 bassinets and is rated as a 
po-bed hospital. The building’s cost 
® estimated on the basis of an 
Ajuipped plant. It is entirely debt 




















Plan for Expansion 






The building is composed of a cen- 
Mal tower 10 stories high and three 
ngs seven stories high. It is of 
tick construction with concrete trim. 
was teithe plans are made for an additional 
jurnha Wing to be added some time in the 
und ap post-war future. 

dent] John Felmley and Company of 
a loomington, Illinois, were contrac- 
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tors fort the building, and Burnham: 


and Hammond, Chicago, the archi- 
tects. 

Careful planning and mutual co- 
operatioil made possible the construc- 
tion and equipping of the building 
under the present conditions. Over- 
coming priority restrictions and the 
securing of strategic materials was 
made possible by the working to- 
gether of the architects, the executive 
director, and War Production Board. 


Materials Ordered Early 


Fortunately, for the most part, ma- 
terials of essential and especial im- 
portance for the construction of the 
new building were ordered prior to 
Pearl Harbor. This material had been 
held in reserve for the hospital and 
facilitated its erection. 

The room furnishings and other 
similar equipment were obtained un- 
der similar arrangement and for the 
past year or so have been stored in 
warehouses throughout the city. 
Then, too, for the past five or six 
years, all purchases for the old hos- 
pital were made in terms of eventual 
new building occupancy. Conse- 
quently, a good amount of interior 
furnishings were immediately avail- 
able. 

Since the planning of the building 
had preceded entrance into the war, 


of Ten-Story, $1,800,000 Institution 


the architects were able to draw work- 
ing plans and specifications within 
the space of a few weeks. This en- 
abled the hospital board to take bids 
and let the construction contracts 
several months earlier, and, without 
doubt saved many thousands of dol- 
lars of cost, because of the rapidly 
mounting cost of materials and labor. 
Following Pearl Harbor, the battle 
of priorities was continuously and 
successfully fought in the face of un- 
believable obstacles and difficulties. 


Few Substitutions 


An inspection of the hospital and 
its furnishings reveals how little 
actual substituting of materials was 
done. Wooden lockers, for example, 
were used in place of sheet metal. 
Oak doors were installed at the main 
entrance. Stainless steel doors will 
replace them after the war. In the 
total picture, the substitutions were 
very minor. 

A visit or tour throughout the new 
structure will reveal that every effort 
has been made to incorporate the 
newest features of hospital construc- 
tion and to make agreeable and con- 
venient as possible the housings of 
the patients and physical comfort of 
the hospital workers, nursing staff 
and medical officers. 

All corridors have soundproof ceil- 
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Front view of the new $1,800,000 Springfield Memorial Hospital 


ings and walls and rubber tiled floors. 
The operating room suite, delivery 
room suite, obstetrical nursery, and 
pediatric nursery are air conditioned. 
The operating suite consists of five 
major and five minor operating 
rooms with ample scrub and supply 
rooms between. There is also a sur- 
geons’ locker and shower room. 


Three Elevators 


The building has three elevators, 
two serving the general public and 
one service elevator for hospital per- 
sonnel. There are two dumb waiters, 
one serving the dietary and the other 
the central supply department. 

Each floor has its own service 
kitchen to which food is conveyed 
from the main kitchen in food trucks 
on the elevators. The food arrives at 
each floor in deep-well cups; each 
patient’s tray is set up in the floor 
kitchen. The dumb waiter is used for 
special trays coming from the main 
kitchen. 

Electrical current for the hospital is 
supplied from three different sources 
to avoid as far as possible any failure 
of power supply. In the operating 
rooms the switches have been placed 
outside the doors, and a red bulls- 
eye signal indicates that the opera- 
beam surgical lights are on. An 
emergency light warns all nurses 
stations when assistance is needed in 
the operating rooms. 


Doors Are Bed Width 


All doors of the patients’ rooms, 
elevator doors, and outside doors are 
wide enough to permit passage of a 
hospital bed. 

The atmosphere throughout the 
hospital is light and airy. Walls are 
in shades of green, peach, tan, yellow 


and blue, while furniture is in light 
shades of maple, walnut and mahog- 
any. 

As nearly as possible, each pri- 
vate and semi-private room and each 
ward is made an independent unit. In 
each room is a bed pan and urinal 
cabinet, and toilet facilities as well as 
provision for flushing urinals and bed 
pans. The room equipment, with ex- 
ception of glass urinals, is of stainless 
steel. Private rooms have clothes 
closets and semi-private rooms and 
wards have lockers. Every effort has 
been made to lessen the amount of 
walking the nurses will have to do. 


Complete Signal System 


On each of the floors, placed at the 
“T” intersection of the three wings 
of the building, is a nurses’ station. 
Across from the station on the wall 
is a clock beneath which is a room 
enumerator panel. When a patient 
desires service he presses a_ button 
which flashes on a light above his 
door, illuminates the room number 
on the enumerator panel, turns on a 
light in the nurses’ station, and also 
turns on a light on the master panel 
in the office of the assistant director 
in charge of nursing on the first floor 
of the building. Should the signal 
remain on too long the assistant di- 
rector has phone connections in her 
office to call the station of the nurse 
on the floor from which the number 
was flashed, thus ascertaining the 
cause for delay in the room service. 

Inside the nurses’ station is a dumb 
waiter for bringing up supplies, and 
a medical sink, telephone, patient 
charts and electrically controlled nar- 
cotic and medicine cabinet. 
the door of this cabinet is opened a 


light flashes on above it, on the 





enumerator panel of the floor on 
which it is located and on the master 
panel in the assistant nursing direc. 
tor’s office. 

Doctors are called by a silent doc} Qn 
tor and executive personnel paging 
system which throws the number by} an inf 
which each doctor and member of thd cashie 
executive personnel is designated on 
a three-sided white glass panel above 
the nurses’ station on each floor and an “ey 
on a panel in the doctors’ lounge ul which 
the first floor. stretcl 


Doctors Signal Presence crete 1 


In the hall off the main lobby is¢_ The 
doctor’s panel upon which each doc} that © 
tor as he enters turns on a_ swite) light-f 
which lights his name on the panel, WME | 
showing that he is in the building largely 
Before leaving he turns the switc medica 
off. : a smal 

The telephone operator at th 
switchboard in .the main lobby is i 
charge of a paging system and on th 
wall before her is a replica of the doe 
tor’s panel, showing its lighted name 
of the physicians in the hospital. 

If the light shows that a doctor i 
inand he does not answer when sh 
pages him, she turns a device whic 
causes the light behind his name o 
the doctor’s panel to blink on and off 
Thus, when he comes to sign out, th 
doctor will know that a message i 
waiting him at the switchboard. 


Calls Doctor At Once 


Should the doctor be on his way t 
the hospital when he is called, th 
operator presses a button and whe 
the doctor arrives and pulls on hi 
switch the light begins to blink, i 
forming him that a call has been lei 
at the switchboard. 

Adjacent to the wards and semi 
private rooms are private rooms fo 
patients who become desperately il 

The laundry and boiler house ar 
separate from the main hospital build 
ing and are connected to it by meat 
of a tunnel. 


Floor by Floor Description 


A floor-by-floor description of t 
hospital follows : 

In the left wing of the basement! 
the nurses’ dining room, perf: 
dining room, cafeteria coum 
nurses’ training school and teach 
laboratories, an auditorium whic 
will seat approximately 150 perso 
and a machinery room. 

In the right basement wing is th 
central supply department where 2 
dressings and equipment are kept 
Also included is the pharmacy, 
housekeeper’s office, linen storagé 
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The rear wing of the basement is 
devoted to the dietary department, in- 


‘| duding a kitchen and special diets 


department. 
On the first floor is a large en- 
trance lobby in the center of which is 


)} an information booth; on the left the 


cashier’s department and switchboard. 

There are two entrances to the 
lobby, a central front entrance, and 
an entrance to the side through 
which patients can pass either on 
stretchers or wheel chairs up a con- 
crete ramp. 

The woodwork of the lobby like 
that of the halls of the hospital is of 
light-finished ripsawed oak. The left 
wing of the first floor is devoted 
largely to administrative offices, a 
medical library, a doctor’s lounge and 
a small family chapel. 

Right Wing Facilities 

In the right wing, first floor, are 
emergency operating rooms, admit- 
ting office, and pathological labora- 
tory. At the back of this wing, just 
behind the emergency suite is a con- 


if crete ramp and concrete platform for 


two ambulances to unload patients. 
In the rear wing of the first floor is 
the X-ray department and the physio- 
therapy department. 
The left wing on the second floor 


W is devoted to private rooms for ma- 


ternity patients. In the rear wing are 
wards and semi-private rooms, a 
father’s room furnished with over- 
stuffed furniture, smoking stands, 
Magazine racks and with an adjoin- 


| ing bath room. 


Nursery Equipment 
In the right wing is the nursery 
including a premature nursery and 


formula room; a contagious nurs- 


ety, isolation room for mothers 





Reception desk at entrance of new Memorial Hospital. The room is trimmed in blond-finished 
wood with acoustic ceiling and rubber-tiled flooring. Furniture is leather. The room has two 


entrances, a ramp for wheel chairs leading to a side door. 


and the delivery suite consisting of 
five lying-in beds, preparation room, 
utility rooms, and three delivery 
rooms. 

The nursery—in one wall of which 
light filters through glass brick—is 
air conditioned and sound-proofed. 

On the third floor the left wing is 
composed of a three-bed psychiatric 
unit to be used for diagnostic pur- 
poses only. There is also a five-bed 
contagious unit to be used principally 
for diagnosis. 

In the right wing are wards and 
semi-private rooms for medical pa- 
tients. In the rear wing is a similar 
arrangement. 

Given Over to Children 

Fourth floor, left wing, is given 
over to the pediatric or children’s 
department consisting of private and 





Ward with four beds in Memorial Hospital. A cabinet, lounge chair and screen is pro- 
with each bed. Both four bed and semi-private rooms have electric fans and the 
same special lights as are provided occupants of private rooms in the new building 
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Note trimness of furnishings 


semi-private rooms, wards, and a 
nursery. The central nurses’ station 
has clear view of this entire wing. 

Fifth and sixth floors are private 
rooms. Fifth floor is for medical pa- 
tients and the sixth and right and 
rear wings of the fourth floor are for 
surgical patients. 

On the seventh floor the right and 
left wings include five major operat- 
ing rooms, five minor operating 
rooms, two dental rooms and two 
urological rooms, in addition to treat- 
ment rooms. The basic equipment of 
the hospital as installed is ample for 
the extended building facilities 
planned for later construction. 

Eye, ear, nose and throat patients 
will be housed in wards and semi- 
private rooms at the rear of the 
seventh floor. 

Solarium on Eighth Floor 

On the eighth floor is the solarium 
for patients. In an enclosed center 
room are overstuffed chairs, tables 
and magazine racks. At either side 
are sun decks—one for men and one 
for women. Both decks are floored 
with red tile and have an awning 
shaded area in the center. From this 
floor can be seen a panoramic view of 
Springfield. 

Adjoining the enclosed sun parlor 
is a branch of the city library which 
will provide the patients with reading 
material. To the rear are two rooms 
for resident physicians. In the sun 
parlor is a mail chute extending to 
the first floor. 

On the ninth floor is air condition- 
ing equipment, and on the tenth is 
the elevator machinery. 

The New Memorial Hospital of 
Springfield can be considered a com- 

(Continued on Page 48) 
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The article, “The Forgotten Peo- 
ple,” was read recently before the 
Erie County Medical Society with the 
definite purpose of making physicians 
and laymen more old age minded, and 
for the purpose of arousing greater 
interest in the welfare and protection 
of the aged folks by the formation of 
geriatric organizations. 

For many years commendable work 
has been accomplished by geriatric 
specialists along scientific lines, but 
the thought that it is just as impor- 
tant to treat the individual as it is to 
treat the disease has been sadly 
neglected by most of us. 

In presenting this article in Hos- 
PITAL MANAGEMENT the author is not 
writing as an authority, but simply 
as a general practitioner. Although 
he had not intended to express his 
views regarding any plans for any 
nation-wide movement in behalf of 
the aged at the present time, never- 
theless, at the request of Hospirtar 
MANAGEMENT he consents to do so. 

As to the first question, “What 
should be done to correct this situa- 
tion?” In answering, it is the writer’s 
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opinion that the »nroblems and poten- 
tialities of the aged folks have not 
been adequately studied, and that in 
order to accomplish the most good in 
behalf’ of senescense, geriatric so- 
cieties should be organized in the 
near. future by intelligent men and 
women of maturer years throughout 
the United States, with the’ purpose 
of studying and formulating construc- 
tive plans for the care and protection 
of the aged. 


This planning’ cannot be left to the’ 


discretion and judgment of the poli- 
ticians, who are always figuring the 
expense of things except where they 
are personally concerned, but it ought 
to be accomplished by honorable leg- 
islators with the cooperation of honest 
business men and women who shall 
be members of national geriatric so- 
cieties. S 

There is no logical reason why our 
nation cannot spend a few billion dol- 
ars for the welfare and for the peace, 
comfort and happiness of all aged 
folks, so that' those approaching sene- 
scence can look forward to a graceful 
and beautiful retirement, free from 


The Forgotten 
People 


By FREDERICK W. FILSINGER, M.D. 
Buffalo, New York 


all worry and care. If such privileges 
are available to people with wealth, 
to prominent jurists and to govern- 
ment officials with their large pen- 
sions, and to war veterans, why can 
not a plan be formulated so as to in- 
clude also the people of the middle 
and lower income brackets ? 


Golden Rule Should Prevaii 


At all times the Golden Rule ought 
to be the foremost thought, and it 
ought to be borne in mind that what- 
ever good is accomplished now by us 
for the old folks will greatly benefit 
our senescense in the future. If this 
task is not accepted as a part of our 
responsibility, then we cannot expect 
to receive any better treatment our- 
selves than the old folks who are 
now experiencing an _ unpleasant 
senescense. It is a conclusive fact that 
old people are not made happy with 
a pension, but that which they desire 
most is a nice cozy home with a kind- 
ly, sympathetic and peaceful environ- 
ment. 

As to the next two questions, 
“Where can an aged person get the 
best treatment? Is it in the home or 
in the hospital for the aged ?’’ In the 
writer’s opinion, it is in the home for 
the aged folks, provided with a well 
equipped infirmary. 

In the hospitals attention is given 
to the acute and interesting cases of 
those who are not senile and little 
time is devoted to the old folks be- 
cause of the fatalistic views of many 
physicians and nurses. This objec- 
tionable feature could only be over- 
come if one of the hospital buildings 
were entirely devoted to the care of 
the aged and if there were personnel 
interested in old folks. 


Should Provide Reservations 


It is the writer’s opinion that res- 
ervations ought to be established with 
beautiful buildings thereon, including 
dormitories and cottages and well 
equipped infirmaries and surrounded 
by a beautiful landscape. All rooms 
ought to be cheerful, well-ventilated 
and well-furnished. 


As most men and women. grow | 


older, they are more religiously in- 
clined, and having had that early 
training, they are drawn closer 0 
their God; therefore, can anything be 
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more pleasing and comforting, more 
elevating and inspiring to them than 
to be able to witness a beautiful sun- 
rise and sunset, to listen to the call 
and song of the birds, to watch the 
rippling waters flowing by, and to 
walk upon velvety lawns with beau- 
tiful trees and flowers? With a setting 
like this, away from all activities of 
life, can man anywhere else on earth 
be drawn nearer to Nature and to his 
God? 

Middle aged people of cheerful and 
tactful dispositions ought to be se- 
lected as attendants. Political ap- 
pointees, who as a rule measure their 
services by the time clock, ought to 
be eliminated. The attendants ought 
to be willing to give individual atten- 
tion to the elders whenever occasion 
requires it. A spirit of tolerance, pa- 
tience, sympathy and kindness must 
always prevail and antagonism must 
always be avoided. There ought to be 
hosts and hostesses for each day’s ac- 
tivities for keeping the inmates happy 
and contented. 


Keep Them Busy 


Keeping old folks busy with some 
kind of occupation is quite essential. 
Entertainment, such as games, hob- 
bies, talks, appropriate radio pro- 
grams, religious services and good 
movies, such as travelogues, etc., are 
all conducive to good fellowship, hap- 
piness and contentment. 

The old people ought to be encour- 
aged to eat well-balanced and nour- 
ishing food and their desires ought 
to be met whenever possible. They 
ought to be encouraged to mingle 
with people and to take their daily 
walks, and ought to be discouraged 
from sitting in a corner, twiddling 
their thumbs, and waiting for the end 





A Challenge and An Opportunity 
for the Voluntary Hospital 


The accompanying article by Dr. Filsinger brings into sharp focus 
one of the major responsibilities of a national health program—the care 
of the aged. The fact that more and more people are living to old age, 
a fact reflected in an adjoining chart, serves merely to emphasize the 
importance of this problem. National attention was drawn to the subject 
recently as a result of a paper on “The Forgotten People” by Dr. 
Filsinger. 

Some hospitals have recognized the gravity of this situation. One of 
these is Milwaukee (Wis.) Hospital which has its Layton Home, occu- 
pying a part of the hospital grounds, under the hospital’s management 
and, of course, benefiting from the hospital’s facilities. Rev. Herman L. 
Fritschel, honorary administrator and president of the board of managers 
of Milwaukee Hospital, expressed the opinion in an article in the De- 
cember, 1942, HOSPITAL MANAGEMENT, that “many aged people 
continue to need hospital care, probably for the rest of their natural lives, 
and to say that their requirements are satisfied when the hospital has 
pulled them through some critical juncture is not the end of the story.” 

‘With the increasing concern of research agencies in geriatrics there 
seems to be no valid reason why many of the voluntary hospitals should 
not become an integral part of the network of inquiring minds delving 
into the physiological and psychological phases of old age and, in par- 
ticular, the type of environment most conducive to a contented old age. 

Care of the aged, like care of children, has an unusually potent appeal 
to those who are perhaps contemplating some worthy community cause 
to endow. Hospitals, which may find their present service insufficiently 
broad to attract the attention of those with philanthropic motives, can 
strengthen their demands for attention by actively advancing the need 
for facilities for care of the aged. Perhaps the hospital should take the 
lead in organizing a local geriatric society, as Dr. Filsinger suggests, to 


stimulate local interest in problems of the aged. 











to come. If these people are kept 
busy mentally and physically, they 
will forget about their ailments and 
complaints. 

The physicians and nurses who at- 
tend them ought to be sympathetic 
and kind, persevering and patient, 
and ought to be willing to listen to 













































































Specific death rates, all causes, in New York City, from 1900-1940 inclusive. This chart 
appeared in the May, 1943, "Quarterly Bulletin" of the New York Department of Health 
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their complaints about themselves and 
about their grievances toward others, 
and ought to be willing to reason 
with them with the purpose of cor- 
recting false impressions and of over- 
coming some of their whimsical ideas. 


Avoid Hasty Diagnosis 


All physicians should be familiar 
with the complaints and sicknesses of 


: MALES : : : ‘ Soe FEMALES : senescence and should avoid hasty 

; nipideitiipent = diagnosis and treatment, the errors of 

PO dopey 1909 | 1919 | 1929 | 1939 | % Pee 1909 | 1919 | 1929 | 1939 | % which are frequently quite disconcert- 

8° | 1903 | 1911 | 1920 | 1931 | 1940 |Change|| ~~ | 1903 | 1911 | 1920 | 1931 | 1940 | Change ing and harmful, not only to the pa- 

o- 4! 60.3| 50.2/ 32.4| 19.41 11.6/—81%|| O- 4] 52.6] 43.2/ 26.5] 15.4] 9.1|-83% tients and families, but also to the 
a 9} 5.8] 4.2 3.8 2.8 1.0|-83° || 5-9 5.2 3.9 3.1 2.0 0.8 -85 doctors. 

14, 2.8, 2.4 2.4] 1.7] 1.0/-64 |}10-14] 2.8] 2. mt. i= he , : af 
15-19] 4.8 3.9] 4.0] 26] 1.3/-73 |]15-19| 4.1] 3.1) 3.7| 2.2) 1.2/-71 If it is possible for a dream like this 
aorts ow F Pe Pe to come true, then all worry about 

4} 7.3] 5.3] 5.8} 3.4] 1.81-75 ||20-24| 6.0] 4.6 5.4| 3.2) 1.7/- nae ‘ 

25-29] 9.5] 6.9| 6.5] 3.8} 2.3|-76 |/25-29] 8.2} 5.9] 69} 3.4) 2.1)—74 social security and py mal we pit 
30-34] 12.6] 9.6 7.7] S.1) 3.2|-75 |] 30-34] 9.81 7.6 7.0] 4.1] 2.5/—75 about entering an old folks’ home wi 
35-39] 15.1] 13.0| 9.2] 7.0| 4.6/—70 || 35-39} 11.6 9.3] 7.3| 5.0] 3.3|-72 vanish. 

; ’ ree 
40-44| 19.0} 16.5} 10.9] 10.1] 7.0/—63 ||40-44] 13.2] 11.2) 9.0} 6.9] 4.7|-64 Unquestionably, an organization 
o 22.0 208 15.2} 14.8] 11.4/-48 || 45-49 15.0 14.3 12.1 10.5 7.3 731 for the protection and welfare of the 

4| 29.2] 26.5} 20.6] 22.0] 17.1|-41 ||/50-54| 22.8] 19.1] 16.3/ 15.0] 11.6/—4 aged has great possibilities. 

55-59] 38.8| 37.0| 30.1] 32.0] 26.0|-33 ||55-59| 31.4] 28.8] 24.8] 23.4] 17.7|-44 Ta ‘clonten, two tameben somes be 
oo 314 51.4 40.8 “7 ee: 2 + te * ne pete ue a borne in mind, and those are that we 
65-69] 69.9] 68.5| 60.1] 62.0] 54.7|— 65-69! 60.5| 58.9} 55.0] 50.2) 40.7|— : 
70-74| 95.8| 89.6] 85.1] 84.3| 79.3|-17 ||70-74| 85.2] 81.2] 79.5| 73.3] 62.4|—27 must accept the task of being our 
75+ | 160.9| 152.0] 139.8] 145.8] 132.4—18 |] 75+ | 148.2] 141.5] 131.7] 136.3] 120.7|—21 brother’s keeper and that we cannot 
justify our faith in God and in so- 
“Per cent change” is the pene ag ny rates of 1901 and 1940. ciety if we do not practice the teach- 
All rates are per 1000 of population in the specific age and sex groups. ings and. dortrines.of the Great Mae- 


ter by actual service to our fellow- 
men who have reached senescence. 
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Weights fastened to feet are helping these American soldiers to regain their strength. Acme 


Careful Hospital Program Outlined 
for Disabled Soldiers, Sailors 


Suggestions Offered for Assisting 
in Rehabilitation of the Wounded 


The readjustment and happiness 
of wounded soldiers and sailors with 
conspicuous physical disfigurements 
or disabilities or nervous manifesta- 
tions will depend in large measure on 
the way their families and friends and 
the public at large behave toward 
them. This has been stated by the 
Office of War Information in a re- 
lease which also summarized the re- 
habilitation and employment facilities 
provided for servicemen disabled in 
combat. 

Thanks to modern therapy, many 
of the men suffering from even the 
severest wounds will be rehabilitated 
and enabled to lead lives of normal 
activity, engaging in industry, busi- 
ness or professions. But the most 
modern medical and psychiatric care, 
the finest surgery and appliances, ex- 
pert rehabilitation, vocational train- 
ing and employment opportunities are 
far from being all that is needed by 
the men who have suffered disfigure- 
ments and disabilities. Much of the 
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work can be undone or will remain 
incomplete if the men’s families and 
friends and the public at large fail to 
behave with restraint, intelligence 
and consideration. The OWI passes 
along a number of suggestions, made 
by the Surgeon General of the Army, 
concerning everyday behavior on the 
part of friends, family and acquaint- 
ances most calculated to lessen the 
inevitable difficulties of adjustment 
of disfigured and disabled veterans. 

If a formerly able-bodied young 
man returns from combat with a dis- 
figurement or other serious disabil- 
ity—whether deafness, blindness, a 
shattered jaw, an amputation or 
burns—he is almost certain to be 
emotionally disturbed. In other cases 
the wound he brings back may be 
mental. 


Has Wrong Conception 


In his disturbed state the man has 
his own idea of what a cripple is—an 
idea which all too often approaches a 


popular conception arising from 
ignorance. 

A soldier who finds himself with- 
out legs, for example, may well think 
of himself in the situation of the leg- 
less beggar he used to see pushing 
himself along on a little cart on the 
crowded sidewalks downtown — and 
he may think that is how others think 
of him, too. He does not yet know 
of the vital and interesting work be- 
ing done—and perfectly—by men 
with amputations in industry and in 
offices. A greater proportion of em- 
ployed handicapped persons are in 
professional and managerial jobs in 
this country than in any other kind of 
employment. 

A man who is newly blinded may 
associate blindness with a limited, 
futile, kind of existence—selling shoe- 
laces or chewing gum in a subway 
station. He has never had occasion 
to know about the hundreds of blind 
persons who are doing invaluable 
work in many kinds of war indus- 
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tries—sorting delicate precision in- 
struments, inspecting parts by touch, 
etc. 


Hospital Treatment Changes Views 


It is only natural that maimed 
young men_ should think bitter 
thoughts, lose their self-confidence. 
It is the exceptional man who does 
not. 

And yet, in case after case, maimed 
young men have been freed from 
their black thoughts and _ bitterness, 
and have had their self-confidence re- 
stored, by the professional, expert— 
and difficult—rehabilitation treatment 
they have received, as soon as possible 
after injury, in Army and Navy hos- 
pitals and in the hospitals of the Vet- 
erans’ Administration. Disabled mer- 
chant seamen are cared for in U. S. 
Public Health Service Marine Hos- 
pitals. 

In all these institutions, the restor- 
ation of self-confidence, as an aid 
in the restoration of physical health, 
is the immediate aim of doctors, 
nurses, and other personnel. 


Build Confidence 


Men with amputations are enter- 
tained by professional solo dancers— 
who after going through their strenu- 
ous routine display their artificial 


Special therapeutic exercises help wounded 
soldier to regain normal use of legs. Acme 








Painting is this marine's occupational therapy in a New Zealand U. S. Naval Hospital. Acme 


limbs. Newly blinded men, under the 
charge of blind members of the hos- 
pital staff, are given messages to 
deliver in various parts of the build- 
ing and encouraged to find their way 
around unaided. Men made totally 
deaf (who often suffer as great an 
emotional shock as those who‘ are 
blinded) are introduced to vivacious 
and charming young women mem- 
bers of the staff. They converse—the 
young women writing their questions 
or remarks on slips of paper and the 
men talking. After they have had a 
good time playing cards or other 
games, the young women—who have 
followed the men’s conversation with 
complete normality—casually reveal 
the fact that they, too,, are totally 
deaf. 

These are only a few examples of 
the great amount of confidence-re- 
storing work being done in hospitals. 

Details of accomplishments in the 
field of physical rehabilitation—the 
next step—are becoming increasingly 
familiar to American readers of news- 
papers and magazines. Injured mus- 
cles are brought back into play, new 
or unused muscles are trained. When 
necessary, efficient surgical appliances 
are carefully fitted to replace ampu- 
tated hands, feet or limbs. A typical 
case is that of a 22-year-old second 
lieutenant, in a mood of cynical 
despair following the loss of a hand 
in African fighting. Today, fitted 
with an artificial hand and wearing 
the Distinguished Service Cross, he 
has been promoted to captain and is 
assistant to the commanding officer in 
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charge of plans and training at a 
camp in a southern state. 


Hospital Duties Helpful 


Nervous disabilities resulting from 
combat experience are treated with 
equal care. In some cases prolonged 
pyschiatric treatment is necessary ; 
occupational therapy cures others 
rapidly. One infantryman, for ex- 
ample, was brought to an evacuation 
hospital in the Solomons suffering 
from fear, trembling and palpitations 
as a result of seeing the man next to 
him blown to pieces during an ad- 
vance. The wise medical officer in 
charge asked him experimentally 
whether he would be willing to help 
out the hospital in an emergency by 
acting as litter-bearer. He said he 
would—and in caring for others soon 
lost his own symptoms and was able 
to return to duty. 

In that hospital, at least, a large 
proportion of those men with nervous 
disabilities suffered in combat who 
have been able to assume responsible 
duties have needed little if any other 
rehabilitation. Men who develop 
nervous disabilities before combat 
experience are usually either trans- 
ferred to another branch of the serv- 
ice or honorably discharged. 

When he has recovered his physi- 
cal or psychic health and is dis- 
charged from the Army or Navy hos- 
pital, the serviceman in need of voca- 
tional training is eligible to receive it 
from the Veterans’ Administration if 
he has suffered a ten per cent or 
greater disability, resulting.in a voca- 
tional handicap, while in-service. If 
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Helping injured sailor to maintain normal 
viewpoint. Official U. S. Navy Photograph 


not, the same training is open to him 
through the Vocational Rehabilita- 
tion Division of the United States 
Office of Education, where, also at 
government expense, he will be 
taught the skills of a job. In every 
case, representatives of the Red Cross 
and other agencies are on hand in the 
hospitals to advise the men concern- 
ing their rights to pensions, training 
and employment and to give them 
any further guidance they may want. 


Trained for Independent Living 


Vocational training in the Vet- 
erans’ Administration and other in- 
stitutions is directed toward prepar- 
ing the wounded man not only to fill 
a job in which his wound will not be 
a handicap, but to do important work 
which he will enjoy and for which he 
is temperamentally suited. In all 
cases, even those capable only of self- 
employment at home, the goal is use- 
ful, functional, independent living— 
not dependent, permanent residence 
in hospitals. 

After vocational training comes 
employment, and here many agencies 
are working for the wounded service- 
man. 

The Veterans’ Administration se- 
cures jobs for many of the men it has 
trained. Industry, which has gained 
considerable experience in the em- 
ployment of handicapped workers 
during the current manpower short- 
age, is eager to hire returned service- 
men because of their morale-raising 
effect on their fellow-workers. 

Explain Job Rights 

The Selective Service law contains 
provisions regarding the return of a 
discharged serviceman to his old job, 
and the Re-employment Division of 
Selective Service writes each dis- 
charged serviceman a letter explain- 
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ing his rights and advising him on 
procedure. Few employers have thus 
far refused to take men back. Most 
of them are cooperative. 

In a case reported in a recent issue 
of “Yank,” the Army weekly, a pri- 
vate who had been an operator in a 
motion-picture theater before his in- 
duction was given a certificate of dis- 
ability discharge. When his former 
employer was unwilling to take him 
back on the ground that his new op- 
erator was satisfactory and he didn’t 
want to make a change, the ex-soldier 
reported the matter to the re-employ- 
ment representative on his draft 
board, who in turn reported to Selec- 
tive Service National Headquarters. 
The employer soon received a letter 
calling attention to the soldier’s re- 
employment rights and asking if he 
was aware of his obligation under the 
law and the machinery that could and 
would be invoked to enforce it. The 
ex-private was back on his job within 
a week, 


Make Employment Plans 


The Army, the Navy, the Civil 
Service Commission, the United 
States Employment Service (USES), 
the Office of Education, and the Red 
Cross have all laid plans well in ad- 
vance for insuring the employment of 
discharged servicemen, including the 
disabled. Many men want not their 
old jobs but better jobs, and often 
they are trained so that they get them. 

Great care is taken to see that men 
are properly placed. One sailor, 
blown off the deck of a battleship and 
badly burned, was left with a nervous 
disability after his wounds had 
healed. He was unable to control the 
shaking of his hands. When he re- 
turned home the USES office got 
him several jobs in succession, but he 
couldn’t overcome his nervousness. 
The Veterans’ Employment Repre- 
sentative, determined to find the right 
job for him, took him to a small ma- 
chine shop, where he was given a 
job operating a punch and shear ma- 
chine located in a secluded corner. 
Here he was able to adjust himself 
more readily to work and his nerv- 
ousness diminished; today he is a 
valued employe, and the twitching of 
his hands is scarcely perceptible. 


In Limited Service 


In an increasing number of cases 
the Army and the Navy do not dis- 
charge disabled men, but employ 
them in limited service after their 
physical rehabilitation, training them 
if necessary. A disabled Air Forces 
pilot, for example, disqualified as a 
result of wounds, often gets a great 
psychological lift if he finds himself 
able to fill another kind of job in the 


Air Forces. Often, too, technical 
skills acquired in the Army or Navy 
have fitted disabled servicemen to 
take jobs after discharge. Many of 
the ex-servicemen who have been 
taken out of the “big game” before it 
is finished want to stay as close to the 
war as possible, and increasingly 
they are being given the opportunity 
to do so. 

In summary, Americans can rest 
assured that their wounded soldiers 
and sailors are being given the most 
modern medical and psychiatric care, 
the finest surgery and appliances, ex- 
pert rehabilitation, vocational training 
and finally employment opportunities 
that confirm their hard-won feelings 
of independence. All these things are 
being provided, and provided by per- 
sons and organizations expert in their 
field, professionally equipped to fur- 
ther the welfare of wounded ex- 
servicemen. 


Urge Considerate Attitude 


But the American people—the fami- 
lies, friends and acquaintances of the 
disabled and disfigured men, and the 
public at large—have a responsibility 
in the matter too. It is up to them to 
further the men’s progress during 
rehabilitation by considerate and co- 
operative behavior. Men who are 
working hard to acquire new self- 
confidence, or who have acquired it, 
must not be jolted out of it by 
thoughtless, uncontrolled manifesta- 
tions of pity or horror or distaste or 
false cheeriness or too-eager curiosity 
or other emotionalism. 


For the purpose of increasing pub- 
lic awareness of some of the problems 
faced by disabled and disfigured men 
in their search for rehabilitation and 
normal living, and for the purpose of 
indicating to what extent public co- 
operation can be of benefit, the Sur- 
geon General of the Army has set 
forth a series of guide-posts not only 
for the families and friends of such 
men, but for all who may come in 
contact with them. The suggestions 
are intended especially for the period 
of rehabilitation in hospitals or voca- 
tional training centers, but they also 
hold good for later, after the wounded 
men’s return to civilian life. 


What to Do 


It is emphasized that they apply to 
all types of disability cases where the 
patient is emotionally disturbed : cases 
of disfigurement, such as burns or 
amputations; cases of blindness or 
deafness ; and psychiatric cases, where 
the patient suffers from mental shock. 

Already some of the men in Army 
and Navy hospitals, especially those 

(Continued cn Page 38) 
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1936 1937 1938 1939 190 1942 192 
(17 Hospitals) (17 Hospitals) (16 Hospitals) (16 Hospitals) (16 Hospitals) (15 Hospitals) (14 Hospitals) 
Amount Distrib. Amount RS Amount Distrib. Amount Distrib. Amount Distrib. Amount sash Amount Distrid. 
Patient Fees | 4,608,222 B5 5,235,268 7.3 | 4,978,985 Toh, 5,100,125 7501 5,999,147 76.2 | 6,679,862 77-9 | 7,503,588 79.5 
Investments 659,398 10.5 683,123 9.7 650,956 9.6 638,340 8.9 445,923 8.2 699,932 8.2 683,651 7-2 
Donations 461,354 74 4,87 ,002 6.9 475,789 7.0 430,980 6.0 537,027 6.8 589,773 6.9 627 ,636 6.7 
Public Relief 374,428 6.0 342,717 1.8 345,965 51 377,385 503 3344, 440 4.2 275,494 3.2 215,002 2.3 
Community Fund 95,171 1.5 206,100 3.0 238,512 3.5 232,27h 3.2 253,353 ° 3.2 2h1,009 2.8 237,615 2.5 
Miscelleneous 68,94:7 1.1 ” 93,662 1.3 92,890 1.4 108,695 1.5 108, 186 1.4 68,134 1.9 171,697 1.8 
Total 6,267,520 10060 | 7,048,173 100.0 _| 6,783,101 100.0 7,187,799 100.0 7,978,276 100.0 | 8,574,204, 100.0 | 9,139,189 100.0 























Chart |. Comparative trends in sources of income of certain Chicago hospitals over a period of seven years 


Changing Sources of Hospital Income 
Revealed by Chicago Survey 


Fees from Patients Show Increase Over Period 
Of Seven Years; Other Categories Show Decline 


The sources of income received by 
voluntary hospitals can roughly be 
divided into two groups: First, those 
hospitals which receive income from 
patients’ fees, investments, donations, 
public relief and various types of 
community funds. The second group, 
undoubtedly the largest number, is 
composed of hospitals whose entire 
income is practically derived from 
patients’ fees. The result of a survey 
of a group of hospitals in the Chi- 
cago area showing income of hos- 
pitals under Group 1, are shown in 
Chart 1. 

In previous years, up to the in- 
auguration of the various Blue Cross 
hospital plans throughout the coun- 
try, the income from patients’ fees 
were almost entirely paid directly by 
the patients as a personal expense. 
The growth of the Blue Cross_hos- 
pital plans has been quite impres- 
sive, and while accurate figures are 
not available, it is estimated that hos- 
pitals where Blue Cross Plans are in 
operation receive from 10 to 20 per 
cent of the income from patients’ fees 
ea payments by the Blue Cross 


_ The future income of hospitals fall- 
ing into the first classification can be 
liscussed from the standpoint of in- 
vestments, donations, public relief and 








community fund contributions. One 
Must be impressed with the fact that 
Income from investments, which have 
shown a decline in the last ten years, 
ee 

of Ber read before the Trustees’ Section 


é American Hospital Association at 
Buffalo, N. ¥., Sept. 14, 1943. 


By R. K. PACKARD, M.D. 


President, Board of Trustees, Woodlawn 
Hospital, Chicago, Ill.; Vice President, 
Plan for Hospital Care of Chicago 


will probably not increase materially 
at least in the next few years, and 
further that funds left in the future 
will probably decline as the result of 
the rapidly increasing income tax 
both on industry and private individ- 
uals. 


Individual Gifts Limited 


It is difficult to see at the present 
time how any individual can amass a 
fortune large enough to give funds in 
large amounts to hospitals as was 
quite customary preceding our high 
income tax rate. The question of 
donations also comes under this same 
category. Under the present ruling 
of the income tax, only 15 per cent 
of the net income can be deducted for 
charitable purposes. Obviously those 
who might give large amounts due to 
high income tax brackets cannot un- 
der the present regulation. The pos- 
sibility that the 15 per cent may be 
lowered also has to be considered. 

Public relief will change with the 
rise and fall of our national income 
and cannot be predicted on any sound 
basis. In the group of Chicago hos- 
pitals it dropped from 6.0 in 1936 to 
2.3 in 1942. Few are optimistic 
enough to believe that we can escape 
fluctuations in national income, and 
that the necessity for public relief will 
rise and fall. 

The community fund will probably 
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fall somewhat in the same category as 
donations and trust funds in that the 
ever increasing tax demands limit the 
amount that can be given for such 
causes. It is apparent from the 
studies that even in those hospitals 
that receive income from the various 
sources that hospitals must look for 
the income from patients as the main 
source of their revenue, that main 
source averaging approximately 76 
per cent in those hospitals, ranging in 
the group presented from 73.5 in 1936 
to 79.5 in 1942. 


Lack of Uniform Accounting Deplored 


Hospitals in Group 2 will have to 
operate in the future on the same 
basis they have operated on in the 
past, looking for income from pa- 
tients for sufficient revenue to carry 
on their work. The sources of in- 
come from patients should also be 
considered because this has changed 
materially in the last 25 years. Hos- 
pital income and expense of necessity 
changes with changing economic con- 
ditions, and hence hospital manage- 
ment must meet these changes if they 
operate on a sound financial basis. 

It is unfortunate that hospital ac- 
counting is not more uniform than it 
is because it is quite impossible to 
draw conclusions regarding the cost 
per day per patient. 

The sources of income from pa- 
tients in the Woodlawn Hospital in 
1938 are shown in Chart 2. 

Since 1938 there has been a grad- 
ual advance in operating costs, the 
greatest having been in the last year, 
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WOODLAWN HOSPITAL 
SOURCES OF INCOME 1938 “a3, 
PER PATIENT DAY 
Income | Per Cent Income | Per Cent 
Room end Board $5.00 58.0 $5.94, 55-8 
Nurses Board oly 1.6 086 8 
Guest Trays 201 el 2017 2 
Operating Room 1.08 12.6 1.265 11.9 
Emergency Room Oh 5 O48 5 
Physiotherapy 205 6 2012 el 
Pathological Laboratory 57 6.6 685 6.5 
Electrocardiograns 06 7 108 1.0 
X-ray +92 10.7 9 9.0 
Basal Metabolism +03 ar 035 3 
Drugs +20 2.3 +73 6.9 
Dressings 07 8 134 1.3 
Anesthesia 233 4.0 50 4.7 
Telephone +06 7 -087 8 
Miscellaneous +03 4 +033 3 
Total $8.59 100.0 $10.63 100.0 

















resulting from increased salaries, the 
cost of food and hospital supplies in 
general. Anticipating these increased 
costs the Woodlawn Hospital has in- 
creased its charges in most depart- 
ments, as increased costs demanded 
it from time to time. 


Refers to Federal Bill 


Of pertinent importance to hos- 
pitals, the medical profession, and 
the American people as a whole at 
the present time is the Wagner- 
Murray-Dingell Bill already intro- 
duced. 

It is “a bill to provide for the gen- 
eral welfare ; to alleviate the economic 
hazards of old age, premature death, 
disability, sickness, unemployment, 
and dependency; to amend and ex- 
tend the provisions of the Social Se- 
curity Act; to establish a Unified 
National Social Insurance System; to 
extend the coverage, and to protect 
and extend the social security rights 
of individuals in the military service ; 
to provide insurance benefits for 
workers permanently disabled; to 
establish a Federal system of unem- 
ployment compensation, temporary 
disability, and maternity benefits; to 
establish a national system of public 
employment offices; to establish a 
Federal system of medical and hos- 
pitalization benefits ; to encourage and 
aid the advancement of knowledge 
and skill in the provision of health 
services and in the prevention of sick- 
ness, disability and premature death; 
to enable the several States to make 
more adequate provision for the 
needy aged, the blind, dependent 
children, and other needy persons; 
to enable the States to establish and 
maintain a comprehensive public as- 
sistance program; and to amend the 
Internal Revenue Code.” 
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Before discussing that portion of 
the bill relating to medical and hos- 
pital care, it might be well to discuss 
social security. It has been asked: 
How much social security can we 
afford? How will it affect individual 
initiative and free enterprise? Can 
we have total social security and 
freedom ? 


What Is Security? 


It is evident that total social secur- 
ity will impose an increased burden 
of taxation on industry and individ- 
uals, and that free enterprise and 
initiative cannot expand under such 
a taxation load. Under the question 
of how much security can we afford— 
my only answer up to the present 
time is that no nation has ever been 
able to tax its people to a security 
basis. The wealth of the country is in 
production and expansion. Most of 
us will agree that we are the greatest 
nation in the world from every point 
of view, and we have gained that 
position through free enterprise and 
initiative. In our present war free 
enterprise and initiative has given 
ample demonstration of its value. It 
is going to save the world. 

How will total security through 
taxation affect free enterprise and in- 
itiative? First, taxation is very apt 
to hamper expansion and that defeats 
free enterprise. Second, man is to 
some extent a selfish being, and if he 
cannot enjoy the fruits of labor he is 
apt to take less interest in labor. 


Security and Freedom 


Can we have total security through 
taxation and maintain our freedom? 
To my mind it is very questionable. 
The very program calls for an ever 
increasing bureaucracy, places in the 


hands of a few very great powers, 
brings under the Federal payroll in- 
creased numbers; some because of 
qualifications and some because of 
political reasons. It tells the people— 
your government will take care of 
you. I question whether freedom can 
thrive under such a program, regard- 
less of the political party in power. 


I do not question the fact that man- 
agement has made mistakes and that 
in some instances they have been 
dishonest. Likewise, we have found 
both mistakes and dishonesty in goy- 
ernment. Neither one offers proof that 
we should abandon our democratic 
form of government or that we should 
abandon our present form of man- 
agement and free enterprise. I believe 
that today management has a clear 
conception of its responsibility to 
labor, to society as a whole, and to 
our government. 


Changing conditions in the growth 
of our country, so rapidly, have of 
necessity brought new problems to 
management, labor and the govern- 
ment, but they had best be settled by 
cooperation than by Federal control 
that changes our conceptions of our 
ability to meet and master our prob- 
lems. 


Encourage Responsibility 


I have long believed that there are 
certain social changes that must take 
place, and I have no quarrel with cer- 
tain parts of the security program. 
No one questions the function of the 
government and other agencies to 
help the blind, the crippled, the or- 
phans, the widows, the old and the 
indigent. The great mass of the 
American people have the _ intelli- 
gence, initiative and frugality to pro- 
vide for themselves, and they will dis- 
charge this responsibility better if it 
is left to their responsibility. 

That portion of the bill dealing 
with medical and hospital care raises 
two questions. First, is there any 
necessity for such a far-reaching 
change? We are the healthiest nation 
in the world, and we have the best 
system of medical education, post 
graduate work, training of specialists 
that exists in any country in the 
world. Our hospitals in general are 
the best in the world, including 
buildings, equipment, personnel and 
staff. 


These developments in medical 
education, specialist training and 
post graduate work, and the stand 
ardization of our hospitals have beef 
through the combined efforts of the 
American Medical Association, tht 
American College of Surgeons, am 
the American Hospital Associatiot 

(Continued on Page 107) 
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Unanimous indorsement of the 
American Hospital Association’s pro- 
gram of expansion, with specific ref- 
erence to the schedule of increased 
dues, was voted by the third annual 
convention of the Maryland-District 
of Columbia Hospital Association 
held in Washington Oct. 21 and 22, 
although certain formal procedures 
remain to be followed in order to 
amend the by-laws to this effect. 
0. K. Fike, president of the Associa- 
tion, who recently moved out of the 
area to assume the superintendency 
of the Miami Valley Hospital at Day- 
ton, was present and argued the case 
for the national program so effective- 
ly that there was no opposition. 
Harvey Weiss, president last year, 
who recently moved from Cumber- 
land to Baltimore, where he is now 
superintendent of Sinai Hospital, was 
re-elected president, in a complication 
of changes which indicated this as 
the best course out of a confused situ- 
ation. Not only did Mr. Fike leave 
the District of Columbia, but Presi- 
dent-Elect P. J. McMillin had been 
forbidden by his physician to assume 
the presidency for the time being, 
while First Vice President E. Reid 
Caddy has moved to Brooklyn to be- 
come head of St. John’s Hospital, 
with the effect that Second Vice Pres- 
ident Sister Rosa, head of Providence 
Hospital of Washington, presided at 
the meeting. After consultation with 
the trustees, the nominating commit- 
tee offered Mr. Weiss as president 
and Mr. McMillin once more as pres- 
ident-elect, other nominations being 
as follows : 


n, “i First vice president, Sister Rosa; 


1S, and 
ciation. 


second vice president, Sister Pierre, 
of St. Joseph’s Hospital, Baltimore ; 
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HARVEY WEISS RE-ELECTED PRESIDENT 


third vice president, Davena Somer- 
ville, of the Frederick City Hospital, 
Frederick, Md.; secretary, J. G. Ca- 
possela, superintendent of the Central 
Dispensary and Emergency Hospital, 
Washington; treasurer (re-elected), 
Dr. Merrill L. Stout, Hospital for 
Women of Maryland, Baltimore; 
trustees, to 1944, Steward B. Craw- 
ford, superintendent, Maryland Gen- 


eral Hospital, Baltimore, and J. H- 


Niess, Washington Sanitarium and 
Hospital, Takoma Park, Md.; to 
1945, Dr. John W. Orem, Sibley 
Memorial Hospital, Washington, and 
Dewey Lutes, Suburban Hospital, 
Bethesda, Md.; to 1946, Jane Nash, 
Church Home and Infirmary, Balti- 
more, and Eleanor L. Slacum, Cam- 
bridge-Maryland Hospital, Cam- 
bridge, Md. 


AHA Delegates Elected 


Delegates to the American Hospital 
Association elected were, for Mary- 
land, Dr. Willard L. Quennel, of the 
Union Memorial Hospital, Baltimore, 
with William Dawson, South Balti- 
more General Hospital, as alternate, 
and for the District of Columbia, J. G. 
Capossela, with Mattie M. Gibson, of 
the Children’s Hospital, as alternate. 

An excellent program was ar- 
ranged on short notice, due to various 
contingencies, by an arrangements 
committee headed by Mr. Lutes, with 
due recognition to the organizations 
which met at the same time, the 
Maryland Dietetic Association, the 
District of Columbia Dietetic Asso- 
ciation, and the Maryland and D. C. 
Association of Medical Record Libra- 
rians. 

Speakers included both leaders in 
the organization and men of national 
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Maryland-D. C. Group Endorses AHA 


Program of Expanded Service 


Dr. Parran Reveals $45,000,000 Allotted 
For 86,000 Student Nurses; Half Are New 


prominence, such as Dr. Thomas W. 
Parran, Surgeon General of the U. S. 
Public Health Service, and J. Rus- 
sell Clark, director of the Washing- 
ton Bureau of the American Hospital 
Association. Dr. Parran was heard 
at a luncheon on Friday on the sub- 
ject of “Public Health of Tomorrow,” 
devoting much of his time as well to 
the latest developments in connection 
with the cadet nurse program, urging 
the hospital executives present to ex- 
pand still further their student groups 
in order to enable the program to be 
accomplished. Speaker at the annual 
banquet was Maj. Gen. Albert W. 
Kenner, Assistant Surgeon General 
of the Army, who was with the forces 
landing in North Africa, and told of 
the background of Arab life in that 
area. 


Makes Effective Plea 


Following a welcome to the con- 
vention by Commissioner Guy Mason 
of the District of Columbia, Mr. Fike 
reported to the group on the recent 
meeting of the AHA in Buffalo, with 
special emphasis on the resolutions 
embodying a specific program to be 
recommended to the Federal govern- 
ment if it feels it necessary to inter- 
vene in the field of hospitalization ; 
and this afforded a perfect back- 
ground for his presentation of the rea- 
sons behind the increased dues to be 
asked of institutional members, since 
it indicated the necessity for adequate 
financing of the association’s neces- 
sarily expanded activities, including 
public education. As he pointed out, 
the increase represents even in the 
top brackets only a trifling payment 
for an indispensable service. The 
unanimous vote of approval resulted, 
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Greater N. Y. Group Discusses 
EMIC Problems and Intern Supply 


The many details arising out of 
EMIC cases which cause confusion 
both to patients and to the hospitals 
were discussed at the October meet- 
ing of the Greater New York Hos- 
pital Association held on Oct. 22, 
with President John Hayes presiding 
and a large attendance present. De- 
lay on the part of the authorities in 
notifying the hospitals of the accep- 
tance of cases as covered was one 
ground for complaint, Dr. Wagman 
of the City Department of Health 
said, adding that about 1,000 authori- 
zations have been sent out. 

He said that hospitals are ordinar- 
ily safe in assuming that if the pa- 
tient is the wife of a service man in 
the classes covered she is eligible and 
that the authorization will come 
through in due time. In some cases 
patients have been informed that be- 
cause their authorizations have not 
come through they will have to pay 
their own bills, and other reports to 
the Army authorities have indicated 
unnecessary difficulty to patients, 
which Dr. Wagman suggested is 
probably not true. 

Billing procedure for EMIC cases, 
as explained by the Department of 
Health representative, following 
authorization, which gives a case an 
authorization number, is for the hos- 
pital, on discharge of the patient, to 
send its bill to the EMIC in dupli- 
cate. The bill is forwarded by EMIC 
to the comptroller, who issues check 
to cover. Bill form is simple, with 
space for the number of davs’ stay 
and the total charge, other allowable 
items being added. 


Transfusions Cause Confusion 


Blood transfusions have caused 
some confusion, but it is understood 
that they may be included among 
“other charges” without itemization, 
although no formal ruling has been 
made. A specific charge for transfu- 
sions requires separate billing. It was 
also reported that a few hospitals are 
showing costs so high that a ceiling 
will probably be imposed, covering 


perhaps 90 per cent of all hospitals 
but preventing excessive charges by 
a few. Dr. Wagman recommended 
that where would-be patients seem to 
be uncertain as to their status they 
should be referred to the social ser- 
vice department for consultation and 
advice. Premature infants left after 
the mother has been discharged are 
paid for as individual cases separate- 
ly, and application should be made as 
for any other patient. 

Extensive discussion also occurred 
regarding interns, with Dr. Jos. 
Clemmons of Roosevelt Hospital, 
State P&A chairman, giving the an- 
swers. He explained that the “9-9-9” 
plan provides that one-third of all 
interns in the country holding Army 
or Navy commissions will be placed 
in a national pool of interns who will 
be available for a second nine- 
months’ residency following their in- 
ternship, and that hospital intern 
quotas will be based on the number 
on duty on July 15, 1940, at the rate 
of a trifle less than two-thirds of 
that number. He emphasized that 
hospitals are expected to fill at least 
half of their residency vacancies with 
women and _physically-disqualified 
men, who will count in the hospital’s 
intern quota. 


Cannot Go To Second Hospital 


It seems that an intern who has 
served nine months in one hospital 
cannot go to another for a second 
nine months, as intern vacancies can- 
not be filled by commissioned men 
who ‘have served their internships. 
Men from unapproved schools, says 
Dr. Clemmons, are counted against 
the hospital’s quota, byt not against 
the State quota. Physically disauali- 
fied men are not subject to the nine- 
month limit, but mav stay as long as 
they like. Deferred residents also 
count against the hospital’s quota. 

Contracts between interns or resi- 
dents and hospitals are not nermitted 
to affect the regulations. Dental in- 
terns: are not counted in the quota, 

(Continued on Page 91) 





and the organization went on record 
accordingly, with a formal vote by 
mail to follow after the 60 days’ no- 
tice required by the by-laws has been 
given. 

Mrs. Catherine W. Meier, director 
of education of Doctors Hospital, 
Washington, gave a brief talk on the 
“Recruiting, Training and Super- 
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vision of Volunteer Workers,” an ac- 
tivity which has been especially suc- 
cessful at that institution; and 
J. Dewey Lutes, superintendent of 
the Suburban Hospital of Bethesda, 
Md., spoke on “Our Changing 
World,” emphasizing the fact that 
change is continuous and that it is 
usually opposed. He urged that hos- 


pitals plan to meet the rapidly devel. 
oping conditions which promise such 
broad changes after the war, and be 
prepared to meet them rather than 
refuse to face them. Dr. Paul C. Bar. 
ton, assistant executive officer of the 
Procurement and Assignment Sery- 
ice, explained the operation of the 
now familiar “9-9-9” system of in- 
tern and resident service, emphasizing 
that this does not mean “nein, nein, 
nein.” A number of questions indi- 
cated the keen interest of the admin- 
istrators in this topic. 


Tells Public Relations Plans 


Reporting for the committee on 
public relations and_ service plans, 
Douglas Coleman, of the Maryland 
Statewide Blue Cross Plan, referred 
to the ambitious program of public 
relations of the AHA, but urged that 
every hospital cooperate in making 
this program successful, since to be 
effective it must be carried out ona 
local basis. 

Dr. Parran’s address was the high- 
light of the Friday program and cov- 
ered much the same ground as his 
talk at the Buffalo convention, al- 
though he delivered no challenge to 
the voluntary hospitals and Blue 
Cross plans to offer an alternative to 
the Federal hospitalization program. 
On the contrary, praising the accom- 
plishments to date of the Blue Cross 
plans, he pointed out that the total 
membership is still inadequate, and 
urged that better advertising on their 
behalf be done, declaring that in 
Washington, for example, where 
many thousands of new residents 
have come in lately, there is general 
ignorance of the benefits of member- 
ship in the hospitalization plan avail- 
able there. 

He spoke again of the certainty of 
a vast expansion in hospital con- 
struction after the war, and empha- 
sized the necessity for planning now 
by hospital organizations in order 
that the Federal assistance which will 
be necessary may be extended on an 
orderly basis. 


Seeks Practical Program 


The speaker discussed briefly his 
favorite topic, the extension of medi- 
cal and hospital service of the best 
type to all who need it, regardless of 
ability to pay, on some practical basis, 
declaring that the medical men who 
return after their service with the 
armed forces, where all who need it 
receive attention, will be prepared to 
resume their own practice on a siml- 
lar basis. He envisaged an_ ultimate 
set-up where there is regional it- 
tegration of the services of the smal 
with those of the larger hospitals, 9 

(Continued on Page 52) 
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News of 





Hospital Plans 


Editor: Virginia Liebeler 








Hospitalization and Surgical pro- 
tection constitute today the basic com- 
bination for a comprehensive group 
health program popularly known as 
a “package-plan.” Other group cov- 
erages—life, accidental death and dis- 
memberment, weekly sickness and 
dismemberment, weekly sickness and 
disability, and _ pension 
trusts—are widely adopted in total 
or in part in “package-plans” among 
industries. However, some direct 
observations indicate that Hospitali- 
zation is No. 1 and Surgical is No. 2 
among the forms of coverage in the 
order of popular appeal to emploved 
groups. Thus spoke J. Albert Dur- 
gom, executive director, Hospital 
Service Plan of New York, at the 
Blue Cross Plan Conference at Buf- 
falo, N. Y., Sept. 14, 1943. 

Obviously there is the possibility 
of immediate benefits and the con- 
tingency of additional claims over and 
over again throush Hospitalization 
and Surgical benefits, as compared to 
one-time claims under such coverage 
as group life, accidental death, dis- 
memherment, etc. Accordingly, Hos- 
pital Service Plans are heing called 
upon by industry to supplement Hos- 
pital protection with a Surgical bene- 
fit hecause Hospital bills and Surgical 
bills are the combined financial prob- 
lem of a patient in a hospital. Indus- 
try needs the service and must be 
served, continued Mr. Durgom. 

It is a question whether or not 
physicians’ services in various locali- 
ties throurhout the country will he 
made available through the medical 
profession or through the indemnity 
arrangements of commercial insur- 
ance or throush a finance company 
before the government acts. In time 
of war we face abnormal conditions 
occasioned by the emergency and 
thus we become more acutely realistic. 


The Modern Weapon 


Hosnitals are answering the call 
for hosnital services through the 
“Blue Cross” method of protection. 
Non-Profit Hospital Protection is the 
modern weapon conceived throuch 
the cooperative movement of hosnitals 
to comhat the financial attack of the 
Menacine forces to health. “Blue 
Cross” Plans have used this weapon 
with sratifving success in the crusade 
which is now protecting over 12 mil- 
lion subscribers and family depend- 
ents. Subscribers know this is just 
first-front phase of the campaign 
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in health warfare because hospital 
bills are only one part of the financial 
problem during hospital confinement. 

The medical profession is being 
called upon to make available a simi- 
lar plan of protection for physicians’ 
services. This is now the second- 
front in the mobilization stage to 
meet the financial problem of helping 
subscribers pay doctors’ bills during 
hospital confinement. (Although 
there is expense for treatment at 
home or in a doctor’s office, the finan- 
cial problem is most acute in the 
instance of catastrophic illness which 
usually reauires care in a hospital.) 

In New Jersey, the companion 
weapon designed to help Hospital 
Plan patients pay doctors’ bills has 
been conceived through the coopera- 
tive movement of the medical profes- 
sion which has set up a_ non-profit 
organization known as the Medical- 
Surgical Plan of New Jersey. This 
weapon is not only aimed avainst the 
financial problem of surgical bills. but 
also medical cases of non-sureical na- 
ture requiring hospital confinement. 
The force of this weapon is further 
powerful in the fact that the benefits 
are on an “inclusive service” basis, 
rather than cash indemnitv. through 
the cooperation of over 2,500 physi- 
cians for a patient admitted to a hos- 
pital as a semi-private case. 

The first vear’s operation of the 
Medical-Surgical Plan of New Jer- 
sey reveals the following significant 





AHA. OCD Join in Drive 
for Men Volunteers 


The American Hospital Association and 
the Office of Civilian Defense have joined 
forces in an effort to alleviate some hos- 
pital personnel problems bv sponsoring a 
drive for men volunteers. They have out- 
lined a nfan of procedure as follows: 

1. Determine what tasks men volun- 
teers can take over. 

2. Determine what rearrangements of 
the work schedule of the male emnloyes of 
the hospital can be made so that men 
volunteers can be used. i 

3. Get the assistance of the Civilian De- 
fense Volunteer Office of the local De- 
fense Council in recruiting the necessary 
number of men volunteers. 

4. Make arrangements within the hos- 
pital for proper selection, training. organi- 
zation and supervision of the men volun- 
teers. 

Suitable uniforms should be worn by the 
men volunteers marked with an insignia 
which can be had from local Defense 
Councils. 
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facts respecting hospitalized cases 
benefited under that Plan: 

1. Only 73.2 per cent of the cases 
were for surgical care. 

2. As many as 25.2 per cent of the 
cases were for medical care (not in- 
volving any surgical procedure). 

3. Only 1.6 per cent of the cases 
involved a combination of surgical 
and medical care of unusual nature 
for which both medical and surgical 
benefits were allowed. 

All of these hospitalized cases were 
also benefited under Hospital Service 
Plan of New Jersey because enroll- 
ment in the Medical-Surgical Plan is 
limited to those enrolled or concur- 
rently enrolling in our Hospital Plan. 
This is particularly significant be- 
cause 85 per cent of all such hospital 
cases were served by the Medical- 
Surgical Plan on the inclusive service 
basis without any charge to the pa- 
tient. Consequently, the 85 per «ent 
of all such cases were covered by our 
Hospital Plan and the physicians’ 
Medical-Surgical Plan without any 
cost to the patient. 

It is further significant that the re- 
maining 15 per cent of the cases were 
hospitalized in Private Accommoda- 
tions which is comparatively consist- 
ent with the fact that only about 15 
per cent of the employes come within 
the so-called upper income group. 
Although there is no income distinc- 
tion for enrollment eligibility, it is 
observed that subscribers through 
arrangements with their doctors 
usually enter hospital accommoda- 
tions consistent with their economic 
status. 


In Unified Drive 


Accordingly, Hospital Service 
Plan of New Jersey and Medical- 
Surgical Plan of New Jersey are the 
fighting forces with coordinated 
weapons in a unified drive to help pay 
hospital bills and doctors’ bills during 
hospital confinement. The successful 
advance of enrollment in this health 
crusade is due to widespread coopera- 
tive interest between employer and 
employes. This cooperative interest 
is the “spearhead” in this health war- 
fare. The employer knows that the 
production of the war worker de- 
pends in a large measure upon good 
health . . . and that he is a more effi- 
cient worker if he is protected against 
the financial ravages of catastrophic 
illness which may strike him or his 
family dependents without warning. 

The “spearhead” force of the em- 
plover-emplove interest is rapidly ex- 
tending beyond “employer enrollment 
cooneration” to the new phase of 
social welfare of “employer participa- 
tion in suhscrintion pavments.” He is 

(Continued on Page 107) 
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These youngsters, shown with their mothers, are the grand prize winners at the 13th annual 
babies’ birthday party held Aug. 31, 1943 at Sherman Hospital, Elgin, Illinois. Each year the 
hospital invites the babies born during the preceding twelve months to a party and this 
year 660 babies were invited. Charles A. Lindquist, managing officer of the hospital and a 
member of Hospital Management's editorial advisory board, who is master of ceremonies at 
the event, is assisted yearly by the Elgin Woman's Club. Mr. Lindquist revealed that there have 
been 8,030 babies born at the hospital since the party was inaugurated. Each baby gets 
a rattle and a ring. Manufacturers and merchants provide grand prizes for the babies. 
Booths showing infants' wear, toys and nursery equipment occupied the hospital lawn 





NEWS ABOUT HOSPITALS 


Alabama 


Huntsville—Huntsville Hospital’s $2,- 
400 estimated share of the Community 
Chest drive will be used to buy four 
food trucks, a steam table, electric dish- 
washer and electric refrigerator. 


California 


Bell—The community hopes to get 
Federal funds for construction of a mu- 
nicipal hospital on a 15-acre tract. 

Oakland—The City Council has urged 
that arrangements be made with Perma- 
nente Hospital for downtown emergency 
service. Only Highland and Berkeley 
Hospitals now are being used. 

Richmond—Federal authorities held 
that Richmond’s request for $68,000 for 
an emergency hospital was unnecessary 
when it was found that the Kaiser 
Permanente Field Hospital had 12 beds 
for emergency cases. 

San Diego—In order to facilitate fed- 
erally financed hospital construction 
and reconstruction work here the county 
has loaned $50,000 of its funds to the 
work. The county will be reimbursed 
when government audits are completed. 
The work, entailing expenditure of 
$195,800 of Federal funds, includes re- 
habilitation, reconstruction and purchase 
of equipment for Vauclain Home, Coun- 
ty Hospital and a new hospital. The 
buildings are expected to be ready for 
occupancy Dec. 1, 

The county board of supervisors is 
working on a lease arrangement for the 
addition to County Hospital being built 
with Federal funds. 

A dual administration plan for County 
Hospital is being considered with a 
medical director and business manager 
sharing authority. Dr. H. M. Fine, act- 
ing superintendent and successor to 
Dr. B. A. Adams, retired, is seeking a 
doctor in semi-retirement to help him 
with the administrative work until a 
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new hospital head is named by the Civil 
Service Commission, John Boubenmier, 
auditor, is handling business responsi- 
bilities of the hospital under a trial 
arrangement. 

The county has appealed a superior 
court decision awarding $24,765 to F. W. 
Stevenson, architect, for preparing plans 
for County Hospital additions not con- 
structed. 

Former San Diego Exposition build- 
ings are now a part of the Naval Hos- 
pital. 

San Jose—An emergency salary ordi- 
nance has been adopted by the county 
board of supervisors calculated to end a 
strike of County Hospital employes. 

Santa Barbara—Dr. John Carswell, 
county health officer, has offered to 
direct County General Hospital in addi- 
tion to his present duties if his salary is 
raised from $5,400 to $7,200. The Board 
of Supervisors is considering the offer 
following resignations of Mrs. Eva Wil- 
son, administrator, and Dr. Edna Win- 
ter, head of the tuberculosis case-finding 
program, and the release of two interns 
for lack of surgical cases. 

Woodland—The county supervisors 
are contemplating construction of a Yolo 
County Hospital. 


Connecticut 


Bridgeport—Plans have been com- 
pleted by Architect J. Gerald Phelan 
for the new five-story addition to St. 
Vincent’s Hospital. 

Meriden—Meriden Hospital served 
260,954 meals in the year ending June 
30, 1943, at a raw food per capita cost 
of 50 cents, four cents more than the 
previous year, according to the annual 
report. The average time in the hospital 
per patient was cut from 11 to 9% days. 
Nurse’s Aides gave 10,000 hours of ser- 
vice. The $6.03 cost per patient day as 
compared with $5.66 for the previous 
year was attributed to increased costs 


for food, drugs, surgical supplies and 
management. There were 1,059 infants 
born in the hospital compared with 760 
for the previous year, a 41.9 per cent in- 
crease. Rearrangement of facilities has 
increased the bed capacity to 177 ina 
building built for 106. 


Delaware 


Ridgely—Caroline County’s only hos- 
pital, maintained here by Dr. Jesse S. 
Ejifer, will be closed at the end of the 
year unless community efforts to keep it 
open are successful. 

Wilmington—Inability to get needed 
equipment has postponed opening of 
James Walker Memorial Hospital’s new 
three-story addition for 60 days. 


District of Columbia 


Washington—A U. S. Senate com- 
mittee investigation of conditions at 
1,400-bed Gallinger Hospital has as- 
sumed definiteness since the district 
commissioners approved a_ four-point 
program of Commissioner Guy Mason 
presented as follows: 

1. A supplemental congressional ap- 
propriation for two assistant superin- 
tendents, one of whom would act as an 
engineering officer and as such oversee 
the $7,000,000 worth of buildings which 
comprise Gallinger. 

2. Appointment of a 3-doctor board 
of survey which would make an imme- 
diate examination of every Gallinger pa- 
tient who has been there two months 
and which would conduct identical ex- 
aminations every two months thereafter. 

3. Erection of a temporary building 
to house the hospital laundry and con- 
version of the present laundry space into 
a kitchen addition. 

4. Exploratory visits by Health Off- 
cer George C. Ruhland or an assistant 
to all of the city’s hospitals every three 
weeks. 


Florida 


St. Petersburg—In working to bring 
about a settlement of some 400 old un- 
paid accounts at Mound Park Hospital 
the superintendent has been authorized 
by the city council to facilitate the 
process by granting him authority to 
make “minor adjustments due to obvi- 
ous errors of old accounts.” 


Georgia 
Atlanta—The Metropolitan Hospital 


Authority, established by an amendment | 


to the Georgia constitution approved by 
the voters, has begun negotiations with 
the City of Atlanta, Fulton and De Kalb 
counties to take over operation of Grady 
Hospital, Battle Hill Tuberculosis 
Sanatorium and the Albert Steiner Cat- 
cer Clinic Jan. 1, 1944. About a million 
dollars a year will be spent in operation 
of the three institutions. A $5,000,000 
building program is planned when the 
war is over. 

Brunswick—The city’s advertisement! 
for bids for remodeling City Hospital 
for which $110,000 has been appro 
priated, failed to bring in a single bid. 

Savannah—The new Mother of Mercy 
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wing of St. Joseph’s Hospital, 
houses the administrative office, nurses 
utility rooms, obstetrical department, 
surgical division and X-ray laboratory, 
was dedicated Sept. 24. Fifty extra 
rooms have been made available for pa- 
tients by the construction, of which 
Cletus W. Bergan was architect. 


Idaho 


Farragut—A $30,000 admission build- 
ing is being built at the Naval Hospital. 


Illinois 


Chicago—The sixtieth anniversary of 
Presbyterian Hospital was observed 
Nov. 6, 1943, with an informal reception 
at which a plaque was presented to Dr. 
James B. Herrick, a member of the staff 
since 1895. It also was the fortieth an- 
niversary of the School of Nursing and 
the one hundredth year since the first 
students were admitted to Rush Medical 
College. 

Army General Hospital, formerly the 
Chicago Beach Hotel, has been named 
the Ruth M. Gardiner General Hospital 
in memory of the first Army nurse con- 
firmed as killed in a theater of opera- 
tions in this war. This is the first time 
an Army General Hospital has been 
named after a nurse. Second Lieut. 
Gardiner was killed in a plane crash in 
July, 1943, at Nankek, Alaska, while 
serving as an air evacuation nurse. 

The Howard-Nightingale high speed 
fying ambulance, made for use by the 
U. S. Navy and Marine Corps and man- 
ufactured by the Howard Aircraft Cor- 
poration, was officially christened Oct. 
27 by Sister Elizabeth Kenny. The 
plane, which will carry two badly 
wounded men in addition to a pilot, co- 
pilot and nurse, can operate from bases 
as far as 200 miles from battle zones. 
It is named after Florence Nightingale. 

Nearly 1,000 persons suffering from 
venereal disease have been treated and 
released as non-infective at the Chicago 
Intensive Treatment Hospital since it 
was founded Nov. 29, 1942. It has 200 
beds and is financed by the U. S. Public 
Health Service and the City of Chicago. 

Galesburg—Construction work on the 
new Mayo Army General Hospital has 
been completed. Col. H. L. Krafft is 
superintendent. 

Moline—The isolation unit of Moline 
City Hospital is to be enlarged. 

Springfield—Superiors of Catholic 
hospitals in the Springfield diocese met 
here Oct. 7, 1943, to outline procedures 
for receiving patients who draw old age 
pensions. 


Indiana 


Anderson—The third and fourth 
floors of the new $350,000 six-story 
addition to St. John’s Hospital have 
been occupied, providing space for 62 
More beds, bringing the hospital’s total 
Capacity to 200 beds. The new wing 
Will not be completely occupied until in 
December. Plans have now been drawn 
or a four-story annex to the west side 
of the main hospital structure, work on 
Which is expected to begin early in 1944. 














This $6,000,000, 1,200-bed, 18-story hospital will be built at Rochester, Minn., by the Kahler 
Corporation after the war. It will be known as the Kahler Hospital and will occupy an entire 
block. Ellerbe & Company, St. Paul architects and engineers, who designed and supervised the 
Mayo Clinic and Kahler Hotel in Rochester as well as other well-known structures in the North- 
west, are now preparing plans and specifications for Kahler Hospital. Plans call for a steel, 
concrete and brick structure which will typify the modern treid. Rooms and public spaces 
will embody several features heretofore associated primarily with private homes and special 
consideration will be — to staff and employes’ facilities. The entire building will be scien- 


tifically ventilated an 


the first floor, the surgical unit and a number of patients' rooms will 


be air conditioned. There will be a subway connection with Mayo Clinic. The Mayo Clinic 
Laboratories can be utilized as well as the facilities of the Franklin heating station. The 
Colonial Hospital building, originally designed as a hotel, will be re-equipped and redecorated, 
making available hotel facilities for another 250 persons. Upon completion of the first phase 
of the program, the Damon Hotel will be razed to make way for the second unit of the hospital 





It will provide additional space for the 
kitchen, obstetrical, surgical, isolation 
and other departments. 

Gary—Formal opening and dedication 
of the new wing of Methodist Hospital 
was held Oct. 24, 1943. This addition of 
space for 131 beds brings the total bed 
capacity of the hospital to 260. The new 
wing, which, with furnishings and equip- 
ment, cost $350,000, provides a new 
pathological laboratory, an increase in 
X-ray facilities, a modern cafeteria and 
expanded kitchen facilities. Of the cost 
of construction, $265,000 was provided 
by the FWA. Among the speakers at 
the dedication was Dr. T. R. Ponton, 
editor of HosprraL MANAGEMENT. 

The hospital has awarded the con- 
tract for the enlargement and equipment 
of the laundry building at a cost of 
$55,000, the money to be raised by the 
hospital. 


Indianapolis — Nineteen Methodist 
ministers, hearing of the personnel 
shortage at Methodist Hospital while at- 
tending a district meeting, volunteered 
to serve one 8-hour day per week as 
orderlies. They are receiving training 
under the direction of Bertha Pullen, 
superintendent of nursing, and _ her 
assistants, Kathryn Nelson and Ethel 
Polsgrove. 


Valparaiso—Distribution of the $16,- 
335.67 assets of the old Christian Hos- 
pital was announced here, marking the 
end of a hospital which ceased function- 
ing shortly after the new Porter Me- 
morial Hospital was opened in Decem- 
ber, 1939, 
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lowa 


Clinton—Schick General Hospital of 
the U. S. Army was dedicated Oct. 7, 
1943. 


Kansas 


Marion— The Community Hospital 
Association of Marion, with John E. 
Wheeler as permanent chairman, has 
been organized to secure a Catholic hos- 
pital for Marion County. 

Topeka—Topics of current interest 
were discussed at the Fall meeting of 
the Kansas State Hospital Association 
here Nov. 9-10. H. J. Andres, president, 
presided. 


Kentucky 


Covington—State aid is being sought 
for enlargement of the Covington-Ken- 
ton County Tuberculosis Sanitorium. 


Louisiana 


New Orleans—A plan has been pro- 
posed for the use of the Lapeye-Milten- 
berger building as a tuberculosis hos- 
pital. 

Maryland 


Baltimore—Employes of the South 
Baltimore General Hospital earning less 
than $200 a month have been given an 
increase of $4 a month, $1 of which is 
to be deducted for each day of absence 
up to four. A bonus system for attend- 
ance has been canceled. 

Construction of a hospital for mental 
diseases has been proposed to be built 
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Anderson, S. C.—Anderson County 
Hospital’s $250,000 building fund cam- 
paign long since passed the $100,000 
mark. 

Attleboro, Mass.— Sturdy Hospital 
was left $5,000 for the maintenance of 
the Hayward room in the will of Mrs. 
Florence M. Sweet. 

Bennington, Vt.—Putnam Memorial 
Hospital received a check of $14,480.80 
from the village water department, rep- 
resenting profits for six months. This 
brings to $537,700.74 the amount re- 
ceived from the water department since 
March, 1913, when the late Henry W. 
Putnam gave the village the water de- 
partment with the stipulation that all 
profits go to the hospital. After giving 
the village the water system Mr. Put- 
nam and later, his son, built and main- 
tained the hospital, the water department 
checks being used for operating ex- 
penses. 

Bethesda, Md.—Lieut. Robert Alex- 
ander Pumphrey has given $300 to be 
used for extra furnishings for the wait- 
ing room in the clinic wing of the new 
Suburban Hospital. 

Cedartown, Ga.—Subscriptions to the 
Polk General Hospital fund long since 
passed the $75,000 mark. 

Chicago, Ill_—Michael Reese Hospital 
has received $28,825 from the estate of 
the late Sidney L. Morgenthau. 

Coatesville, Pa.—Coatesville Hospital 
has been left $1,000 by Henry J. Bron- 
son. 

Greenfield, Mass.—The late Dr. Hal- 
bert G. Stetson left $3,000 to the general 
endowment fund and $2,000 to the 
library of Franklin County Hospital. 

Harrisburg, Pa.—The late James Mc- 
Cormick, Jr., left $10,000 to Harrisburg 
Hospital. 

Hartford, Conn.—Litchfield County 
Hospital has been left $1,000 in the will 
of Edith C. Hine. 

Herkimer, N. Y.—The late Clarence 
B. Root left an endowment of more 
than $22,000 to Herkimer Memorial 
Hospital. 

Ionia, Mich.—The building fund drive 
for post-war construction of an Ionia 
County Memorial Hospital building has 
nearly reached $70,000. The Kellogg 
Foundation is giving $300,000 toward 
the project. 

Leesburg, Va.—Loudoun County Hos- 
pital is the residuary legatee under the 
will of W. H. Frazer. The hospital is 
expected to benefit by about $25,000. 


GIFTS TO HOSPITALS 


Los Angeles, Calif—The Children’s 
Hospital Society is left $5,000 in the will 
of Mrs. Ellen Stoddard. 

Malden, Mass.—Malden Hospital has 
been allotted $21,000 from the United 
War Fund for 1943. This is $10,000 
more than the previous year. 

North Adams, Mass—A rummage 
sale conducted by nurse alumnae and 
nurse aides of North Adams Hospital 
netted $425.30 for the purchase of surgi- 
cal instruments. 

Pensacola, Fla—The Exchange Club 
has turned over five $1,000 war bonds 
to Baptist Hospital. The hospital has 
just raised $112,474 toward a $300,000, 
116-bed building. 

Philadelphia, Pa.—The court has 
awarded $100,000 each to Pennsylvania 
Hospital, Hahnemann Medical College 
and Hospital and 2,500 shares of Amer- 
ican Stores stock each to Pennsylvania 
Hospital, University of Pennsylvania 
Hospital and Presbyterian Hospital 
from the estate of Robert H. Crawford. 

Pittsburgh, Pa.—More than $20,000 
has been received by Shadyside Hospital 
in a drive for a $200,000 fund for build- 
ing expansion. The money is being in- 
vested in war bonds until construction 
can be started. 

Shamokin, Pa.— Shamokin Hospital 
has been left $5,000 in the will of John 
H. Eagle. 

Springfield, Mass.—Wesson Maternity 
Hospital has been left a $50,000 trust 
fund by Mrs, Madeline Burt Wesson, 
the income from which is to be used to 
pay salaries of hospital employes and 
operating expenses but is not to be 
used for repairs or improvements. 

Tucson, Ariz—The $1,000,000 Desert 
Sanatorium has been given to Tucson 
by the institution’s board of trustees, 
acting for the estate of the sanatorium’s 
founder, A. W. Erickson, and _ his 
widow. A non-profit corporation is be- 
ing organized to run the institution and 
a $250,000 operating fund will be raised. 

Washington, D. C.—The Washington 
Home for Incurables, the Episcopal 
Eye, Ear and Throat Hospital, Chil- 
dren’s Hospital and Garfield Hospital 
are the residuary legatees of some $159,- 
000 worth of stock in the will of Mrs. 
Kate Sessions Marsh. 

Waynesboro, Pa.—The late Mrs. Jane 
H. Yost left $20,000 to the endowment 
fund of Waynesboro Hospital. The 
fund also is left residue from the estate 
after bequests. 





on the grounds of the University of 
Maryland Hospital. 

Beginning Oct. 1 state aided hospitals, 
of which there are 15 in Baltimore and 
16 in the counties, will receive $3 a day 
for the care of patients unable to pay 
instead of receiving a lump sum as here- 
tofore. An applicant is presumed to be 
unable to pay if he is single and his 
income is less than $1,525 a year; if 
there are two in the family and his in- 
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come is less than $1,575 a year; if there 
are three in the family and the income 
is less than $1,725 a year; four in the 
family and income is less than $2,050 a 
year, etc. 

La Plata—Physicians Memorial Hos- 
pital, the only one in Charles County, is 
threatening to close with a staff of four 
nurses now reduced to one active nurse. 
Efforts to get nurses’ aides have failed, 
reports Somi Wilkens, director. 





aides and canteen workers gave 34 
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Massachusetts 


Boston—A graphic picture of the diffi- 
culties under which hospitals operate 
today is found in the report of G. v L, Hei 
Meyer, director of Children’s Hospital, | point 
Boston, in the hospital’s 73rd annual Liber 
report for 1942 in which he says: “The | He h 
Dietary or Culinary Department (upon | relatic 
which the well-being and zeal of patient | years. 
and staff member depends), under nor- The 
mal conditions consisted of a dietitian, | ans 
two assistants, a chef and three cooks, | annou 
baker and assistant, and various pot W. R 
washers and dish washers, etc., a total | pital | 
of fourteen. They served an average of who 1 
2100 meals a day (230 patients and 450 acting 
staff). Yet at the close of 1942 the total | Hospi 
number of employes in said department ppg, 
was nine, and our meal count had not 4 the 
decreased. ... | signed 

“Housekeeping has had a_ terrible | openec 
struggle. Employes in that department | App 
have also shown great courage and loy- | former 
alty, some 52 now doing the work of 64. | State 

“Window washing is practically out | syera 
of the question (so is seeing through | Soyth 
many of our windows!), but essentials | Raltim 
have to come first and the help an lip ‘by 
barely keep abreast of these sanitary | dent, 
essentials. The housekeeper is exhausted Caddy, 
over the problem and her pride wounded ship ¢ 
by, what she considers, the appearance | York ( 
of her domain, but just when she plans 
to polish up here and there, the ’phone 
rings, “Housekeeper? . . . please clean 
room X, new patient is due in two 
hours.” ... “Main lobby all muddy,” ... 
“there is a bad leak on top floor Bader” 

. seven or eight immediate tasks to 
perform, three or four only to perform 
them, and two of those are due to be 
through their day’s work in less than an 
nine. tution 

“Where in normal times we should whe af 
have eight men capable of being car- Spartan 
penters and painters, we had three at Charl 
the close of the year. - 

“A year ago we had sixteen orderlies, staff of 
now we have one. ... Volunteers are pital in 


taking up some of the load... .” several 
perinten 


Cambridge—A $150,000 loan in antici- Mengur 
pation of taxes for the Middlesex Coun- fas reti 
ty Tuberculosis Hospital has been ap- ill healt 
proved by county commissioners. Dr. I 

Haverhill—The City Council, sitting San Fr 
as trustees of Municipal Hospital, has 1927, ha 
been asked to consider raising hospital] .¢ ilines 
rates to halt deficits. : 

Lawrence—Although Lawrence Gen- 
eral Hospital’s volunteer workers’ ser) il P 
vice is only ten months old, fifty workers ail, Pa 
have contributed 2.575 hours of time, at pre 
Mrs. Andrew B. Sutherland, president, ; sigh 
revealed at the annual meeting. The a 
Red Cross Nurses’ Aides have given} ~ 
12,758 hours since October, 1942, and Ppointe 
in the dietary department 14 nutritiof spinwa 

Dr. Ct 
hours during the busy time of the day,Périntend 

“During the canning season,” con) “0spital 
tinued Mrs. Sutherland, “many hut] Mrs, 4 
dreds of two quart jars of vegetablesjnew dut 
were canned by the women of North Emma L 
Andover and Lawrence. Other volurville, Pa_, 
teers have come to donate blood for th? pp wy; 
plasma bank and still others to maktlof tp, I 


surgical supplies, . . .” 
HOSPIT, 
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Liberties Hospital in Philadelphia, Pa. 
He has served that institution as public 
relations director for the past eight 
years. 

The executive committee of the Physi- 
cians Hospital, Plattsburgh, N. Y., has 
announced the appointment of Samuel 
W. Rice as superintendent of that hos- 
pital to succeed Dr. Irving S. Haynes, 


| who is retiring. Mr. Rice was formerly 


acting administrator of Miami Valley 
Hospital in Dayton, Ohio. 
Dr. Herbert Sato, assistant surgeon 


at the Ashland (Pa.) State Hospital, re- 
signed from the staff on Oct. 15 and 


eee private practice at Pottstown. 


Appointment of William A. Dawson, 
former administrative consultant to the 
State of Louisiana and reorganizer of 
several hospitals, as director of the 
South Baltimore General Hospital in 
Baltimore, Md., was announced recent- 


elp can|ly'by W. Bladen Lowndes, Jr., presi- 
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Mr. Dawson succeeds E. Reid 
Caddy, who has accepted the director- 


iship of St. John’s Hospital in New 


York City. 

Succeeding William H. Pragnell, who 
left a few weeks ago to serve in the 
military forces, Whitelaw H. Hunt has 
assumed his duties as superintendent of 


‘»|Charleroi-Monessen Hospital in Char- 


leroi, Pa. 

The Board of Trustees of Citizens 
Geneyal Hospital in New Kensington, 
Pa, recently appointed Dr. Lloyd C. 
French as superintendent of that insti- 
tution, to succeed C. Kenneth Shiro, 
who resigned to become head of the 
Spartansburg (S. C.) General Hospital. 

Charles Mangum, a member of the 
staff of James Walker Memorial Hos- 
pital in Wilmington, N. C., for the past 
several months, has been appointed su- 
perintendent of the institution. Mr. 
Mangum succeeds M. E. Winston, who 
has retired from hospital work due to 
ill health. 

Dr. Leon Wilbor, superintendent of 
San Francisco (Cal.) Hospital since 
1927, has asked for retirement because 
of illness, 

Dr. Kelso A. Carroll, chief medical 
officer at Veterans Hospital in Aspin- 
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wall, Pa., for the past four years, has 
been promoted and transferred as chief 
medical officer of the Veterans Adminis- 
tration Facility at Hines, Chicago. Dr. 
Glenn Mullins, clinical director, has been 
appointed to succeed Dr. 
Aspinwall. 

Dr. Charles L. Clay resigned the su- 
Perintendency of the Jackson Memorial 
Hospital in Miami, Fla., effective Nov. 1. 
Mrs. Alice H. Thrane assumed her 
New duties as superintendent of the 
Emma Laing Stevens Hospital in Gran- 
Pa., on Oct. 11. 





> makt 


Dr. William J. Graf, veteran member 
of the Bethesda Hospital (Cincinnati, 
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Carroll at 


O.) staff, will serve as president of the 
staff for the coming year, succeeding 
Dr. Daniel J. Davies. 

Dr. H. Weston Benjamin, of the Peter 
Bent Brigham Hospital in Boston, has 
been appointed medical director of the 
New Britain (Conn.) General Hospital 
to succeed Dr. John C. White, who has 
been commissioned a lieutenant com- 
mander in the U. S. Navy. 

Dr. C. J. Prickett was recently named 
superintendent of the State Welfare 
Home at Smyrna. Del. 

Dr. William W. Wright, superintend- 
ent of Marcy (N. Y.) State Hospital 
since 1931, resigned, effective Oct. 30, to 
open a private practice in neurology and 
psychiatry at Utica. Dr. George L. War- 
ren, first assistant physician at Marcy 
State Hospital. is in charge until a suc- 
cessor to Dr. Wright can be appointed. 

Dr. Alexander Simon, senior medical 
officer of the Women’s Receiving Ser- 
vice at St. Elizabeth Hospital in Wash- 
ington, D. C., has resigned to be assis- 
tant medical director at the Langley 
Porter Clinic Medical Center of the Uni- 
versity of California at San Francisco. 

The Board of Managers of Tones Me- 
morial Hospital in Wellsville, N. Y., 
has announced the appointment of Dr. 
Benedict J. Toth as radiologist. 

Dr. F. E. La Prade has been granted 
an indefinite leave as superintendent of 
Welch (W. Va.) Emergency Hospital 
because of his health. An acting super- 
intendent will be named soon. 

J. Wesley McAfee, Union Electric Co. 
president, and Dr. Frank R. Bradley, 
administrator of Barnes Hospital, both 
of St. Louis, were recently elected 
trustees of Group Hospital Service, St. 
Louis, Mo., by the board of directors. 

Morris Sanford was elected president 
of the St. Luke’s Methodist Hospital 
(Cedar Rapids, Iowa) board of directors 
for the nineteenth consecutive year at 
the recent annual meeting. Dr. Karl P. 
Meister, the new superintendent of the 
hospital, was elected to the additional 
office of executive secretary. 

Dr. David A. McClusky was recently 
named superintendent of the State Hos- 
pital South, Blackfoot. Idaho, succeed- 
ing Dr. G. Ritter Smith. 

Gertrude F. Loud, formerly associated 
with the Engineering Societies Person- 
nel Service, Inc., assumed her new 
duties as personnel officer at the New- 
ton Hospital, Newton Lower Falls, 
Mass., on Oct. 18, succeeding Gretche 
Lynch. 5 

Officials of the Peninsula General 
Hospital, Salisbury, Md., recently an- 
nounced the appointment of Benjamin 
W. Wright as superintendent of the 
hospital and L. Evelyn Brockington as 
superintendent of nurses. Mr. Wright 
was formerly superintendent of Arling- 
ten (Va.) Hospital and also served as 
an assistant director of Doctors Hospi- 
tal in Washington, D. C. Miss Brock- 
ington has been superintendent of nurses 


HOSPITAL MANAGEMENT, November, 1943 


Who's Who in Hospitals 


at Holston Valley Community Hospital 
in Kingsport, Tenn. 

The Utah State Welfare Commission 
recently announced the appointment of 
Dr. Rodger J. B. Hibbard, clinician and 
pathologist at the Arkansas State Tuber- 
culosis Sanatorium, as superintendent 
and medical director of the Utah Tuber- 
culosis Sanatorium in Ogden. Dr, Hib- 
bard took over his new duties on Oct. 5 
and succeeded Dr. E. J. Nagoda who 
resigned. 

Margaret M. Gorey has been appoint- 
ed director of the Flower-Fifth Avenue 
School of Nursing in New York City. 

After serving five years as superin- 
tendent of Flandreau (S. D.) Municipal 
hospital, Mrs. Verna Browne has re- 
signed her position. 

Mrs. Ellen L. Stahlnecker, administra- 
tor of Children’s Hospital in Akron, 
Ohio, since May, 1942, has resigned 
from that position. 

Dr. Joseph E. Barrett, supervisor of 
out-patient clinics at Southwestern State 
Hospital, Marion, Va., has been ap- 
pointed superintendent of Eastern State 
Hospital in Williamsburg, Va., to suc- 
ceed Dr. George W. Brown. 


Dr. D. L. Harrell, superintendent of 
Petersburg (Va.) State Colony, has been 
appointed superintendent of the Western 
State Hospital at Staunton, Va., to suc- 
ceed Dr. J. S. DeJarnette, effective Nov. 
15. 

Dr. Joseph A. Cammarata, assistant 
superintendent of Danville (Pa.) State 
Hospital, became assistant superintend- 
ent of Torrance (Pa.) State Hospital on 
Oct. 1. 

The appointment of George Darden 
as acting superintendent of Spartanburg 
(S. C.) General Hospital was announced 
recently. Mr. Darden, who has been 
business manager of the hospital for 
over three years, succeeds J. B. Nor- 
man, who resigned to accept a position 
as superintendent of Greenville (S. C.) 
General Hospital. 

Fern L. Locke, R. N., was appointed 
acting superintendent of Manchester 
(Conn.) Memorial Hospital in April, 
1943. 

D. U. Phillips has been appointed su- 
perintendent of Christian Welfare Hos- 
pital in East St. Louis, Ill., to succeed 
Edward Rowlands who has accepted 
the position as superintendent of Me- 
morial Hospital in Colorado Springs, 
Colo. 

Dr. Donald A. Martin, assistant su- 
perintendent of the Belmont Hospital in 
Worcester, Mass., has been appointed 
superintendent of the Lakeville State 
Sanatorium at Middleboro, Mass., it 
was announced recently. 

The Executive Board of the Cohoes 
(N. Y.) Hospital Association has ac- 
cepted the resignation of Margaret 
Smiley as superintendent of the hospital. 
Miss Smiley became superintendent of 
the Cohoes Hospital in March, 1942, 


(CContinued on Page 37) 
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How Kaiser Hospitals Care for 
Employes Told in De Kruif Book 


This matter of what price tag shall 
be put on anything so fundamentally 
important as human health is a con- 
stantly recurring debate which has 
been stimulated anew by Paul de 


Kruif in his new book, “Kaiser 
Wakes the Doctors’ (Harcourt, 
Brace and Company, New York, 
$2). 


True to the de Kruif formula, this 
is an enthusiastic bit of pamphleteer- 
ing which, in this instance, gives 
wholehearted endorsement to a plan 
of health ‘attainment and maintain- 
ment which has sprung from the ne- 
cessity of keeping workers in the 
Henry J. Kaiser shipyards and other 
enterprises at a point of maximum 
good health in order to be sure that 
production of the tools of war and 
peace is maintained at its highest pos- 
sible level. And, this is important, 
it should be noted that while war is a 
government enterprise this health 
program in the Kaiser ventures is 
purely a private proposition, con- 
ceived by Dr. Sidney Garfield and 
backed to the limit by Mr. Kaiser 
himself with neither jot nor tittle of 
government support. 

Dr. Garfield’s experience with hos- 
pitals began at the University of Iowa 
where he got his medical training. 
From there he went to the Los An- 
geles County Hospital where medical 
science is organized to provide super- 
lative medical care. Finishing his 
residency, he wanted to become a spe- 
cialist, teaming up with other spe- 
cialists in a clinic, but the depression 
was on and he was frustrated in this 
desire. So he hied himself to Desert 
Center on the then-building Los An- 
geles Aqueduct, took his $2,500 and, 
by going into debt,-managed to build 
a 12-bed hospital to take care of 
Aqueduct workers and their families. 


Built Fine Small Hospital 


“Dr. Garfield had his own notion 
about what kind of places all hospitals 
should be,” reports de Kruif, adding, 
with questionable accuracy, “he bore 
in mind that today’s hospitals are 
direct descendants of the poorhouses 
of the past, and that, with not 
too many exceptions, they still bear 
the stigma of what society thought 
good enough for its under-dogs and 
have-nots... . 

“This historic little desert hospital 
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Kaiser Building $1,200,000 
Oakland Hospital Addition 


Henry J. Kaiser is building a $1,200,000 
addition to the Permanente Foundation 
Hospital at Oakland. It is being built 
with a 20-year loan from the Federal 
Works Agency. It will occupy an entire 
block and it will be open to both families 
of Kaiser employes and the general public 
for prepaid care. 

Mr. Kaiser, who now has seven hospi- 
tals on the Pacific Coast, observed, in 
disclosing plans for enlarging the Oakland 
hospital, that in order to assure production, 
industry should take care of both the 
worker and the family and added that 
“maybe it should be made compulsory.” 





was more than merely a pleasant 
place to go when you were sick. Its 
technical equipment was the last word 
in science, the best Garfield could 
buy. It contrasted—again to the as- 
tonishment of the men—with that of 
the crude hospitals, those abattoirs 
they had feared and detested on other 
construction projects. There was a 
good operating room, gleaming mod- 
ern sterilizers, a small but up-to-date 
laboratory, a fine x-ray installation. 
It was a miniature modern city hospi- 
tal fantastic in this desert. The sick 
men loved it... .” 

Dr. Garfield had one nurse, a laun- 
dress and a cook and frequently he 
would pinch-hit for one or all three. 
In addition he had a big debt. With 
5,000 workmen depending on_ his 
hospital for care he conceived the idea 
of getting a nickel a day from each of 
them which, together with compensa- 
tion insurance, would comprise his in- 
come. 


Stymied on Collections 


But how to get the nickel a day? 
Dr. Garfield didn’t have the time or 
personnel to make the collections. 
And, if left to voluntary contribu- 
tions, it simply wasn’t paid. And 
bills were ignored too frequently. 
What to do? 

When the men’s employers would 
drop by and comment on the nice 
hospital and the nice service Dr. Gar- 
field needled them with “I’m taking 
care of all your sick men. But they 
don’t pay me. If you could get them 
to kick in a nickel a day from their 


pay, on a health plan, I could make 
it go.” 

Continuing, de Kruif points out 
that “It was not Garfield, who was 
anything but a salesman, it was his 
beautiful little hospital that sold the 
employers. By the end of the first 
year, thanks to the help of the em- 
ployers and their superintendents and 
managers, 95 per cent of all the men 
of 14 out of the 15 companies up and 
down the Aqueduct project were pay- 
ing their nickel a day, voluntarily 
allowing it to be deducted from their 
wages. 


Get Insurance Support 


“At the same time by a shrewd 
stroke, Garfield simplified his col- 
lection of fees for the medical care 
of the industrial accident cases. He 
persuaded the workmen’s compensa- 
tion insurance companies to pay him 
a flat rate, a percentage of all the 
premiums they took in from the con- 
tracting companies. First it was 10 
per cent; later this amount was hiked 
to 17% per cent of their premiums, 
when the insurance companies were 
made to realize how Garfield’s excel- 
lent care of the men was putting 
money in the insurance companies’ 
pockets. Now money began to roll 
in without his having to collect it.” 

In two years Dr. Garfield’s hos- 
pital, which had cost him more than 
$30,000, was debt-free. “His medical 
and surgical care was unlimited ; only 
venereal disease and sickness devel- 
oping before the men had come on the 
Aqueduct job, only these were ex- 
cluded from the benefits of the nickel- 
a-day health plan. Sixty per cent of 
Garfield’s total take came from the 
accumulation of these daily nickels. 
The remaining 40 per cent of it was 
paid him by the insurance companies 
for the men’s industrial accident 
care.” 

Well, the foundation of what was 
to become the Kaiser-Garfield plan 
of health care was laid. . Dr. Garfield 
built two more hospitals on construc- 
tion projects. “By 1938, when all 
three of these desert construction 
projects were done, Garfield had not 
only paid good salaries to his physt- 
cians, nurses, technicians and hospital 
staff but he’d also paid off all equip- 
ment, owned all three hospitals, free 
and clear of debt, and had accumu- 
lated a reserve of $150,000. It was 
not his personal fortune that inter- 
ested him. It was this discovery that 
stirred our desert doctor: 


What Garfield Discovered 


“If you streamline your medical 
care, you can handsomely support 
good, complete care of relatively small 

(Continued on Page 40) 
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As the Editors See It 





Some Weak Points in the Wagner Bill 


Since the introduction of Senate 
Bill S. 1161 by Senators Wagner and 
Murray with the identical House Bill, 
H. R. 2861, by Representative Din- 
gell, there has been much discussion 
of these bills among hospital people 
but there are several weak points 
which we believe have not been 
stressed sufficiently. 

The first of these is found in Title 
I, Sections 901 and 908 and in Title 
IX-A Sections 960, 961 and 962 (a). 


The latter provides that “Every 
employer shall pay a social insurance 
contribution, with respect to having 
individuals in his employ, equal to 6 
per centum of the wages”, that “Ev- 
ery individual shall pay a social-in- 
surance contribution equal to 6 per 
centum of the wages” and that this 
shall apply to all wages up to $3,000 
(962 (a) (1) ). Title IX specifies 
who is entitled to hospital and medi- 
cal benefits and that application for 
such benefits must be made within 90 
days of the occurrence of the disabil- 
ity. 

In other words, every wage earner 
must pay, directly or through the em- 
ployer, 12 per cent of his wages up 
to $3,000 into the social security fund 
and in return he may, on application, 
receive certain specified hospital ben- 
efits. Just what does this mean? 

Every wage earner, regardless of 
his personal wishes in the matter, 
must pay his hospital and medical 
care tax whether or not he believes in 
and wishes to make use of hospitals 
and the regular medical profession 
practising in them. The thousands 
of those who prefer to consult an 
osteopath, a chiropractor, a naturo- 
path or any of the other practitioners 
of irregular medicine must pay the 
tax even though they do not want 
the service, would not use it if it 
were next door and consequently 
would not apply for it. Possibly the 
Bill contemplates allowing these to 
practice in our hospitals. 

Then, too, the other thousands of 
Christian Scientists who have consci- 
entious scruples against the use of 
tegular medical and hospital facilities 
must pay the tax. If they are con- 
sistent in following their beliefs they 
cannot consult a regular physician. 
Their religious beliefs bar them from 
entering a hospital under a regular 
Physician. Surely this is in contra- 
vention of that provision of the Con- 


stitution of the United States which 
provides religious freedom. 

Then, in addition, there are many 
people who have no such specific rea- 
sons for rejecting medical and hos- 
pital care. They just do not like 
hospitals and do not want to be 
treated by a regular physician. These 
include the improvident who neglect 
to provide against unexpected illness. 

We hold no brief for these large 
classes of our people but we cannot 
see any justification for forcing them 
to pay for something they do not 
want or against the use of which they 
have religious or conscientious scru- 
ples. In effect the Bill says to them, 
“Your Congress knows what is 
good for you better than you know 
yourselves, therefore, we are requir- 
ing you to pay for that which we 
believe you should have and we hope 
that you will acquire enough common 
sense to use that which we have pro- 
vided.” If the illness were a menace 
to the community in general such an 
attitude would be justitied but few 
illnesses constitute such a hazard and 
we question the right of Congress to 
so interfere with the liberty of the 
individual. 

A second great weakness of the 
Bills is that they make no provision 
for the care of the indigent, a very 
definite governmental responsibilitv. 
Wage earners in the classes who earn 
a mere pittance »p to those in the 
$3,000 per year class are covered but 
insurance against illness is already 
offered these in our Blue Cross Plans. 
Why should we duplicate these under 
the compulsion of taxation? The 
actually indigent must be cared for by 


governmental agencies but many of 
the states find this financially impos- 
sible and the Bills leave us in our 
present position. States and other 
governmental agencies will continue 
to care for the indigent insofar as 
they recognize their responsibility 
and have funds available. Beyond 
this hospitals and their physicians will 
continue to care for these people in- 
sofar as their meagre funds allow. 

The attitude of HospiraL Man- 
AGEMENT toward this problem is too 
well known to require further discus- 
sion and if the good Senators will 
introduce legislation to provide gov- 
ernmental care for so large a class, 
a class which is not provided for at 
present, we will be only too glad to 
exercise any influence we may have 
in its support. 

If there were no other reasons 
for defeating these Bills we believe 
that those given are sufficient, but 
they will not be defeated if we are 
inactive. It is not enough to discuss 
the matter among ourselves. We 
must get the facts and the implica- 
tions to the general public. The 
American Hospital Association in its 
new program of public education will 
do much in this effort but the rest of 
us must not be content to sit idle 
and “let George do it.” As individ- 
uals and institutions we should all be 
active in the necessary campaign. 
We have available the newspapers, 
the radio, and public addresses. Some 
have more or less close acquaintance 
with members of Congress. If we 
use these for the information of 
those who are uninformed at the 
present time there will be no neces- 
sity of lobbying or any other undesir- 
able effort. 


Our Attitude Toward Latin America 


With the establishment by the 
American Hospital Association of the 
new Committee on Inter-American 
Relations it has been suggested that 
the results of personal experience 
would be of interest to others con- 
cerned in the work. During the past 
year the writer has been engaged in 
planning an extensive hospital, health 
and educational program for the Re- 
public of Venezuela and has had 
very intimate contacts with a large 
number of people in that country who 
are concerned with the care of the 
sick. As‘a result certain conclusions 
have been reached and these have 
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been confirmed by numerous meet- 
ings during the past three years with 
authorities from many other Latin 
American Republics. 

The first thing that strikes one is 
the present lack of extensive and gen- 
eral Inter-American contacts. Pri- 
marily the reason is that the south- 
ern nations are of Spanish or Portu- 
guese origin and naturally have main- 
tained relations with their parent 
countries. In spite of this, however, 
Germany, France and Italy have se- 
cured a strong foothold while Eng- 
land and the United States were 
largely disregarded before the begin- 
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pronunciation is to accent the second 
syllable and give the i the Spanish e. 
Thus we start out by creating a ‘eel. 


HOSPITAL HIGHLIGHTS 


World War Year of 1918 oe Serer ‘ha 
Another difficulty is another eyj-| Broa 
“An effort has been made to leave a sufficient number of physicians for the dence of our su ti S 
hospitals to enable them to operate satisfactorily,” B. Crowell, acting secretary of Pcie, <eOsm. ae 
war, told the American Hospital Association at its twentieth annual convention at many of us, on going to Latin Amer- Hi 
Atlantic City, September 24-27, 1918, “but this has been rendered difficult because ica show definitely that we consider M 
of the patriotic spirit which has prompted many to go in spite of the representation their institutions very inferior to ours P. 
made to them that their duty was to remain at home.... and that we will show them how Adve 
“As to the nurses: The Army needs an enormous number, probably at least 1 ’ ow youn 
50,000, by next July. While the majority of the graduate nurses come from other things should be done. Perhaps we old” 





sources than the hospitals, still I am sure these institutions are affected to some are the most advanced nation in the 


extent. We have heard much about the danger of withdrawing so many graduate world ; perhaps we do everything that | . 

nurses, but I ask you to remember that up to this time (the middle of September) ; be d ith th | nter 

: aoe : ; is to be done with the greatest pos-! <_. 
we have withdrawn for military service only about 16,000 nurses and that during ibl fics G d th | witl 
the same time approximately 25,000 nurses have graduated from training schools. sible eiiciency. ranted that these help 
The subject of how to obtain the requisite number of nurses has been discussed things are true we have got to quit | Of c 
and numerous plans have been suggested and some insistently urged. telling our Latin American neighbors Agi 
o mi 
Secretary Baker Offers Program what wonderful people we are and spent 

“After careful consideration Secretary Baker has approved a program which trying to make them do things ou | lege 
has seemed to him to be the most sound and constructive of any under considera- way regardless of their traditions and | . °°’ 
tion, namely, the plan ms supplement the supply a a nurses with pupils of wishes. A father may criticize his fasea 
the Army School of Nursing, which he has authorized, and which the Surgeon : - | prom 
General is now putting into effect. In addition to this, hospital assistants wiil be own child but he resents the same | hired 


criticism when it comes from another. | 


used in the convalescent hospitals in this country. These plans are believed to be ; | 
A further reason which has made | nurse 


sound and to be the most satisfactory, both from the standpoint of the Army and 


























as a safeguard to the civil training schools for nurses. ants : : ae 
“As for the other matter, which I know to be a real embarrassment—the short- ey sa caper ere pp eagpen 7 - M- | Gray 
age of employes—I wish to assure you of the interest and desire of the military erence shown by many of Our] and c 
authorities to assist in mitigating the difficulty so far as possible. To this end we business and professional people. To- Ta’ 
would welcome suggestions from your association. .. .” day transportation and travel is, of W. 
They Had Their Troubles, Too necessity, extremely difficult but with | ca chic 
Obviously hospitals were having their troubles in 1918, too, although not on Europe it 1s almost impossible. This who’c 
the scale of the war of 1943. It should be remembered, though, that the end of that gives us an opportunity to lessen the thin 
war was only a eer ess away although preparations were being made to trend toward the old world but many iettio 
continue preparations indefinitely. aes | 
Dr. A. R. Warner, superintendent of Lakeside Hospital, Cleveland, O., who at ane wii jo Me's ee : ago, 
the time also was president of the Ohio Hospital Association, was elected president the opportunity. We do not think it) anit 
of the American Hospital Association. It also was voted to transfer the head- is worth all the trouble that we will ee. 
quarters of the AHA from Washington, D. C., to Cleveland. have to take. We hope that our hos-| x. k 
The American Dietetic Association had its annual meeting at the same time pitals and medical organizations will OK 
and place with Lulu Graves being re-elected president. not remain indifferent to the adele reject 
Col. Winford H. Smith of the Surgeon General’s office reported to the AHA sens Oo the adver | Ghikia 
that “action had been taken to put the hospitals in Class 1 of essential industries, tages to be gained. We have the plans 
thus enabling them to hold their working organizations intact.” chance to publicize the advantages 
Hospitals were looking to volunteer help to solve the labor problem and a which we have to offer and probably =. 
round table discussion on the subject was held at the AHA convention. ance eek, isnevtunite ae ley S 
Health insurance as a means of providing hospital care was discussed at the qually §0 pportunity mure 
AHA convention in a paper by John A. Lapp, Columbus, O. never come again. The Committee on preeg 
Inter-American Relations can do a He hz 
great deal to improve the opportunity | 2 Wye. 
presented. gave 1 
ning of the present war. When post- extent the Italian becomes, ostensi- a pret 
graduate education was sought the bly at least, a part of the country. year-o 
physician went to Continental om th shad ar hor ye of this is found First Inter-American 
only a few going to England or the in the matter of language. In vur - 
United States. When new technical great egotism we expect them to Institute Scheduled Mu: 
equipment was to be purchased our speak our language and it does not —_—‘The First Inter-American Regional In-| cial a: 
neighbors bought it in the European appear to occur to us that common _ Stitute re Hospital Administrators, be dental! 
countries. Yet our educational stand- courtesy demands that we make some nee Me as Ge eee P lot who d 
ards are at least as high as the Euro- ws ro ‘ao seme oe ies Arhirinan Shnfeity Brean snk the Gane oo 
pean and most of our equipment is_ learning the language invo ved a dil- of the Coordinator of Inter-American n | 
better. ferent study for each republic there Affairs, will be held in Mexico City,| % obj 
Primarily the reason for buying might be some excuse for this, but January 16-29, 1944, Felix Lamela, secre- fireside 
European equipment was price, but Spanish is the official language of all _ tary-treasurer of the Inter-American Hos | ¢venin 
another very important factor is the xcept Brazil which is Portuguese. pital Association, has announced. | Til rn 
attitude of both the English speaking One of the sorest points with the The Executive Committee of the Insti Richm 
countries. It appears to be character- Venezuelan is that we do not take gr been ae with Dr. -_ seant 1 
istic of both the Englishman and the the trouble even to learn the correct Me ee ee Dae ania Don Ala 
American that he enters a foreign pronunciation of their basic coinage. os } ety he | eve 7 
: ; PLS The G ; 2 li Federico Gomez, vice-president of It was 
country with a feeling of superiority The Great Liberator, Simon Bolivar, Inter-American Hospital Association, % fies. 
and does not make any serious effort is venerated, almost worshipped, and secretary. “y t 
to acquire an understanding of the their standard coin is the Bolivar. Outstanding authorities in the hospital A. | 
people with whom he must deal. He Yet most Americans persist in accent- field from Mexico and the United States “ 4 
remains a foreigner while the Ger- ing the first syllable and giving the i will participate as members of the faculty oo 
man and the Frenchman, and to some our pronunciation while the correct of the Institute. cath 
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Male Nurses’ Aides 


(Continued from Page 6) 
ports around the hospital on South 
Broadway. 
Veteran Bed-Maker 


His cigar-smoking friend, Charles 
P. Michael, vice-president of Gardner 
Advertising Agency, who was “too 
young” for the last war and is “too 
old” for this one, finds his new eve- 
ning occupation highly interesting. “I 
entered this class,” he admitted, 
“with no little trepidation—just to 
help out but I’ve gotten a lot out of it. 
Of course, making beds is old stuff 


‘to me. I went to boarding school— 











spent four years at St. Joseph’s Col- 
lege, Illinois. My avocation’s farm- 
ing and that, strangely enough, 
prompted me to do this. You see, my 
hired hand got sick and I became 
acutely aware of the dearth of 
nurses.” Michael has a place near 
Gray Summit where he raises cows 
and chickens. 

Tall, dark and bespectacled Dan 
W. Eschenbrenner of Brentwood, 
cashier for a life insurance company, 
who'd been looking around for some- 
thing useful to do ever since his re- 
jection by the army several months 
ago, finds that serving suffering hu- 
manity is “fascinating.” And curly- 
haired Norman Thomure of 2220 
Keokuk street, another lad who was 
rejected for army service, is so en- 
thusiastic about the work that he 
plans to take it up seriously after the 
war. A clerk in the office of the Val- 
ley Steel Products Company, Tho- 
mure has found his nursing experi- 
ence an open door to a new career. 
He has given as many as five nights 
a week at Alexian Brothers’—even 
gave up one Saturday night, which is 
a pretty big item in the life of a 21- 
year-old bachelor. 


Newlywed, Too 


_Mustachioed Lee Hines, commer- 
cial artist and illustrator and, inci- 
dentally, the only chap in the class 
who doesn’t wear specs, is a bride- 
groom of but three months’ standing. 
Even so, the little woman is voicing 
No objections to his absence from the 
fireside as long as he’s spending his 
evenings with the Alexian Brothers! 
Til recently, Hines, who lives in 
Richmond Heights, was a staff ser- 
geant in the army and was stationed 
i Alabama but, he related, “They 
fave me the boot when I hit forty.” 
It was the spiritual aspect of the 
work that appealed to him, he said. 
You have to help the other guy.” 
_ A widower, who took care of an 
invalid wife for 10 years before her 
death 22 years ago, is the eighth 





THE HOSPITAL CALENDAR 





Nov. 17-18. Northwest Texas Hospital Associ- 
ation, Amarillo Hotel, Amarillo, Texas. 

Nov. 18-19. Emergency War Clinic, Missouri 
Hospital Association, Hotel Chase, St. 
Louis, Mo. 

Nov. 19—Massachusetts Hospital Association, 
Boston, Mass. 

Nov. 20—Nebraska Hospital Assembly, Hotel 
Pathfinder, Fremont, Neb. 

Dec. 2. Utah State Hospital Association, Salt 
Lake City. 

Dec. 7-8. Institute of Medical Record Libra- 
rians, Mt. Carmel Mercy Hospital, Detroit, 
Mich. 

Dec. 8. Michigan Association of Medical 
Record Librarians, Mt. Carmel Mercy Hos- 
pital, Detroit, Mich. 

1944 

Jan. 16-29. Inter-American Regional Institute 
for Hospital Administrators, Mexico City, 
Mexico. 

Feb. 18-20. National Association of Method- 
ist Hospitals and Homes, Claypool Hotel, 
Indianapolis, Ind. 

Feb. 23-24. Texas Hospital Association, Dallas. 


Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 

Mar. 21-23. Ohio Hospital Association, Desh- 
ler-Wallick Hotel, Columbus, O 

Mar. 24. Louisiana State Hospital Associa- 
tion, New Orleans, La. 


April 12-14. Hospital Association of Pennsyl- 
vania, William Penn Hotel, Pittsburgh, Pa. 


April 18. Alabama Hospital Association, 
Montgomery, Ala. 
April 20-21. Midwest Hospital Association, 


Hotel President, Kansas City, Mo. 


April 24-26. lowa Hospital Association, Des 
Moines, la. 

May 8. Mississippi State Hospital Associa- 
tion, Jackson, Miss. 

May 10-12. Michigan Hospital Association, 
Chicago, Ill. 

May 10-12. Tri-State Hospital 
Palmer House, Chicago. 

May II. Illinois Hospital Association, Chi- 
cago, Ill. 

May 24-26. Hospital Association of New 
York State, Hotel Statler, Buffalo, N. Y. 


Assembly, 





member of the class. He’s had a lot 
of practice and nursing is right down 
his alley. For a score of years Joseph 
Zimmermann of 3647 Juniata Street 
has been doing social service work at 
Koch Hospital for the tubercular and 
he’s not an infrequent visitor at the 
Veterans’ Hospital. A bookbinder by 
profession, whose four children are 
widely scattered, he’s alone and likes 
to keep busy. A son and son-in-law 
are in the service. 

This class for nurses’ aides, the first 
in these parts (there are several in 
the East), originated from an appeal 
made by Brother Athanasius, super- 
intendent of the hospital, to the Red 
Cross, which, in turn, appealed to 
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Ray F. McCarthy, executive director 
of Group Hospital Service, who, in 
turn, appealed to the St. Vincent de 
Paul Society, whose members, in 
turn, told their friends—and_ finally 
things got going. 

But eight—fine though they be 
are just a drop in the bucket, Brother 
Cornelius opined. So a new class 
is scheduled to open at the hospital 
October 1 and the welcome sign will 
be out for all who are interested. 

The Alexian Brothers are mem- 
bers of a nursing order founded in 
the thirteenth century in Germany. 
They have hospitals all over the 
world. Several are located in the 
United States. In addition to hos- 
pitals in St. Louis, Elizabeth, N. J., 
and Chicago, where the Provincial 
House is situated, they have a rest 
resort at Signal Mountain, Tenn., 
and an institution for nervous pa- 
tients at Oshkosh, Wis. 

The local hospital will celebrate its 
diamond jubilee next year. The five- 
story brick building at 3933 South 
Broadway has four eight-bed wards 
and both private and semi-private 
rooms. Besides its medical and surg- 
ical departments there is a pediatric 
ward for boys 4 to 14. Widespread 
membership in Group Hospital Serv- 
ice has been a tremendous help finan- 
cially, Brother Cornelius said, for it 
has enabled many who could not 
otherwise have paid for hospitaliza- 
tion to do so. There have been times 
in the past when half of their beds 
have been occupied by charity pa- 
tients. And even now their free clinic 
serves some 30,000 men a year. But, 
somehow, they manage to break even. 
The majority of the hospital’s pa- 
tients belong to the great middle 
class but a few are wealthy and there 
are many poor. The nurses, however, 
never know—unless the patient him- 
self tells them. 

But even a male hospital can’t get 
along entirely without women. And 
there’s one on the staff at Alexian 
Brothers—the dietitian, Mrs. Theo- 
dora Stebbins, president of the Mis- 
souri Dietetics Association. 








Who's Who 


(Continued from Page 33) 

when she succeeded Rhea Biscornet, 
who resigned. Mrs. Anita Prouty has 
been appointed acting superintendent of 
the institution to succeed Miss Smiley. 

Dr. Harry Clark became manager of 
the Veterans Administration Facility at 
Perry Point, Md., on Sept. 1, where he 
succeeded Dr. Duncan D. Campbell, 
who was transferred to Little Rock, 
Ark., where he will serve in the same 
capacity. 
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Disabled Soldiers 


(Continued from Page 24) 


suffering from psychic disturbances— 
are expressing unwillingness to return 
to their homes because they dread the 
well-meant but emotionally trying 
welcome they know they would re- 
ceive. 

Self-discipline and restraint will 
have to be practiced by many persons 
who have never before been in the 
presence of disfigured or crippled 
men—especially by members of a dis- 
figured man’s family, and by his 
friends, when seeing him for the first 
time since his injury. This effort 
must be made if the men are not to 
receive set-backs in their progress. 

1. Treat the maimed person as 
the normal person he always has 
been and continues to be. 


The loss of an arm or a jaw or an 
ear or a leg may change the appear- 
ance of a man. But personality and 
character are not necessarily changed. 
It is true that they are almost certain 
to be affected superficially and tem- 
porarily, until self-confidence is re- 
stored ; but after that point a disabled 
man’s personality may even grow, as 
the result of his own knowledge of 
the handicap which he has overcome 
and the respect of others. John, who 
has lost his jaw, is still everything 
his friends have always known him to 
be. His disfigurement does not make 
him into a different person, though it 
may well result in his growing to be 
a bigger one. 

‘ft you are disturbed by the dis 
fgurement, discipline yourself so that 
your disturbance is not apparent. Do 
not let horror or sorrow appear on 
your face or in your voice or manner. 
This may not be easy, and you may 
not succeed entirely. But you will 
come closer to succeeding if you think 
of the feelings of the man you are 
visiting instead of your own. It is up 
to you to make him realize—without 
talking about it—that you feel about 
him exactly as always, and that his 
disfigurement is unimportant com- 
pared with your affection or friend- 
ship. The only difference could be 
an even increased respect for him. 


Treat as Normal Person 


There is much to be gained from 
contact with a person who has suf- 
fered a handicap and overcome it. 
Such a person often gains extraor- 
dinary largeness of character from his 
fight and his success; and those 
around him, in turn, gain from his 
example. 

Treating disabled men as- normal 
people is particularly important in 
cases of mental disability. Often, in 
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cases of this kind, the average person 
retains ancient prejudices, and ap- 
proaches a patient either with distaste 
or as though he were a child or a fool. 
It should be kept in mind that vast 
strides have been made in recent 
years in the treatment and rehabilita- 
tion of the mentally and nervously 
afflicted. They are simply ill—and 
their illnesses are usually curable. 

It should be emphasized also that 
excessive praise of a disabled man be- 
cause of his disability is not helpful. 
A blinded hero is certainly entitled to 
much praise for his devotion and 
sacrifice ; but sentimental lionizing is 
far from having the permanent value 
of rehabilitation, training in Braille, 
a job, and independence. 

2. Don’t ask questions or give 
advice. 

The man who has been disabled or 
disfigured may want to talk about 
himself or he may not. Respect his 
wishes. Do not mention the disfigure- 
ment unless he does. 

If he does not want to talk about 
himself, talk about things he is inter- 
ested in, or about objects in the room, 
or hobbies, or details of common in- 
terest. Don’t talk about the war or 
about subjects related to his injury. 
Don’t pry or hint. 

If he is eager to talk about himself, 
listen and try to understand what he 
wants to express. If he asks you ques- 
tions about himself—if he asks for 
your opinions concerning the ade- 
quacy of the treatment he is receiv- 
ing, or his chances for recovery, or 
his prospects of getting a job—answer 
them as best you can, but don’t be- 
come involved. Remember that your 
opinions on such matters are prob- 
ably worth nothing. It is not your 
opinions, but those of the experts 
who are caring for him, that count. 
Your responsibility is to listen with- 
out doing harm. The proffering of 
opinions and advice without any 
knowledge to back them up can do 
harm. 


Determination Helps 


The best answer to give a wounded 
man who asks you “Am I going to 
be good for anything?” is “If you 
want to be good for something, de- 
termination helps.’ If you are related 
to a wounded or disfigured man, 
make it your business to know about 
the rehabilitation and accomplish- 
ments of persons as badly handi- 
capped as he is, or more so, and be 
able to tell him about them—not in a 
preachy way, but factually. Let him 
see that you know about them and 
that you assume he will take full ad- 
vantage of his opportunities. 

In the special cases of disabled men 


who cannot talk, whether because of 
mental injury or because of physical 
injury of jaw or throat, it is up to 





you to talk to them—naturally, and! 
phrasing your conversation so that if! 
is clear you do not expect a reply,| 
Try to be guided by the patient’s re- 
actions. If, due to shock or physical 
immobility, he shows no reaction, be 
casual and undisturbed. Unknown to 
you, he may be encouraged and re- 
assured by your words. 





3. Be casual and realistic—not 
over-cheery. | 

The man you are visiting may feel] 
depressed. It is his right to feel so,| 
It is an offense to his dignity and his| 
common sense to go into a routine of 
transparent “cheeriness.” The ex- 
press intent of cheering up is seldom 
convincing or effective. 

Nor is it usually convincing or 
beneficial to try to minimize the 
crippling effect of maiming. By fac- 
ing the reality of a man’s disability 
yourself, you can help him face it. 

Personal anxieties and problems of 
all kinds lose their capacity to 
frighten if they are brought out into 
the open, squarely faced and talked 
about. A disfigured man who finds 
his friends acting naturally and cas- 
ually about his disfigurement will 
more easily avoid being the kind of 
person who goes through life shrink- 
ing if a child asks, ““What’s the mat- 
ter with that man?” 

If a person has one leg, it is better 
to admit that fact and not try to con- 
ceal it. If one is deaf, the hearing aid 
should be worn openly, not treated 
as an embarrassing detail. A hearing 
aid or an artificial leg is just that and 
nothing more. The only difference it 
makes is that one hears or walks bet- 
ter with it than without it. 


4. Don’t wait on the injured 
man too much. 


Even though a disabled soldier or 
sailor be surrounded with sympathy, 
waited on hand and foot by nurses 
and given countless attentions, he 
may still despair. He may still view 
himself as a martyr—an_ attitude 
which brings little happiness to him 
and no benefit to anybody else. If his 
faith in his ability to do things 1s re 
stored the rest of the treatment 1 
easy. 

One way to help him toward this 1s 
to repress your natural desire to help 
him at every turn. Don’t keep offer- 
ing to do things. The blind men who 
are given jobs carrying messages 1 
Army and Navy hospitals are cot 
stantly being stopped by well-meat 
ing visitors who want to help them 
get about. Such _ interference, ot 
course, destroys some of the effective 
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to help And each lot of solutions is tested as only a biological 
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ness of the treatment, as the men are 
learning to walk and find their way 
without assistance, and are overcom- 
ing their fear and helplessness. Even 
if a man eats clumsily, or holds a 
telephone with difficulty, or has to 
make an effort to get something for 
himself in another part of the room, 
let him do these things. Within rea- 
son, of course. 

If there is something the patient 
can do for you, let him do it. Help- 
ing others is an important part of re- 
habilitation. In the hospitals blind 
men who have already learned to get 
about out of doors alone teach others 
to do the same. The families of men 
who have returned to their homes can 
greatly help them by letting it be 
seen that they expect self-reliance 
and cooperation, and by not being 
pessimistic or over-solicitous. 





Kaiser Hospitals 
(Continued from Page 34) 


groups of people, working on short 
time projects. You can build, you 
can pay off fine hospitals in a few 
years’ time. You can do all this on 
an income from voluntary prepay- 
ment that is no strain upon the pock- 
etbook of the workmen, plus a back- 
log of compensation insurance money 
that’s mandatory the country over.” 

Then Dr. Garfield met the Kaisers, 
father and son, who had the construc- 
tion of Coulee Dam on their hands 
and the problem of-medical care for 
the workmen was going badly. Given 
a free hand, Dr. Garfield spent $100,- 
000 renovating an old hospital, put- 
ting in air conditioning, installing 
three modern operating rooms. In 
six months he had rounded up an ex- 
cellent staff of doctors, paying them 
$500 to $600 a month. He established 
his prepaid health plan, taking 50 
cents a week from the workmen. 

In order to bring this medical care 
to the women and children of the 
workmen a plan was devised for 
charging 50 cents a week to the wives 
and 25 cents a week for each child. It 
worked. And something else was dis- 
covered. In Dr. Garfield’s own words, 
“We can tell the doctors of this coun- 
try that the people they’re going to 
serve on prepaid health plans are peo- 
ple who in general are not getting 
early and proper medical care at the 
present time.” 


Build Permanente Hospital 


Then came war and Kaiser’s aston- 
ishing shipbuilding feats. But he 
wanted healthy men to work on his 
ships. So Dr. Garfield again was 
summoned to take over. He found 
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National Rehabilitation 
Council Organized 


Appointment of a national Rehabilitation 
Advisory Council has been announced by 
Federal Security Administrator Paul V. 
McNutt. The new Council made up of 20 
outstanding leaders in training for the 
handicapped, will advise the Office of Voca- 
tional Rehabilitation, recently established 
in the Federal Security Agency, in connec- 
tion with the expanded Federal-State pro- 
gram of rehabilitation for the handicapped. 
Administrator McNutt pointed out that as 
a war-time measure an additional concern 
is to enable handicapped men and women 
to work in war industry. 

Approximately a million and a half per- 
sons may be eligible for rehabilitation un- 
der the program, according to an estimate 
presented to the Advisory Council at its 
first meeting, held on Friday, October 8. 
Rehabilitation programs to which the Fed- 
eral Government makes grants are already 
in operation in all the States, Hawaii, 
Alaska, and Puerto Rico; it is anticipated 
that participation in the expanded pro- 
gram will be equally nationwide. 





an old building once known as Fabi- 
ola Hospital in Oakland near the Cal- 
ifornia shipyards. It would take 
$250,000 to fix it up. With the aid 
of the Permanente Foundation estab- 
lished by Mr. and Mrs. Kaiser and 
a loan from the banks the hospital 
was put in running order. It was 
called Permanente Hospital. 

But this 70-bed hospital wasn’t big 
enough as shipbuilding boomed. Kai- 
ser made arrangements to build a 
$300,000 100-bed addition. Dr. Gar- 
field was now offering salaries to his 
doctors ranging from $450 to $1.000 
a month. And what were the work- 
men getting for their 50 cents a 
week? Let de Kruif tell it: 

“On the preventive side, they could 
give all workers needing them the 
necessary vaccinations and inocula- 
tions. 

“For modern diagnosis of disease, 
there were basal metabolism tests, 
electrocardiograms, blood chemistries 
and X-rays. ... 

“In case of grave illness, insidious 
or sudden, whether pneumonia. a red- 
hot appendix, or heart or gall bladder 
disease, or gastric ulcers, or cancer, 
Garfield’s physicians. powerful as a 
scientific team, take the sufferers over 
with no qualms at all about their 
financial condition. 


Complete Hospital Care 


“For his 7c a day, the worker gets 
complete hospital care, room and ex- 
cellent food—to a limit of 118 days 
for each illness. But this 118 davs 
is purely theoretical. No patient is 
kicked out of hospital if his treat- 












































ment demands that he must stay 
longer. 
“Skilled surgeons stand ready 0 
perform major operations. If outside: 
San Francisco or Oakland specia 
ists are needed, these are instan : 
secured and paid out of the healt 
plan. 

“There are no murderous ext 
charges for anesthesia, transfusions 4 
medicines, or physiotherapy . : 
the Kaiser hospitals there are no Time 
its. E 

“Insulin for the treatment of dia- 
betes is provided free . . . Ambu- 
lance service is provided within a ra- 
dius of 30 miles. House calls are 
made . . . without cost.” 

Kaiser then spent hundreds of 
thousands of dollars on the Northern 
Permanente Hospital at Vancouver, 
Washington. There was no question” 
about the excellence of the medical 
service at any Kaiser hospital. But 
there was a war on and the military 
services needed doctors. How Kaiser 
met this situation when his doctors 
were being called is a matter of pub- 
lic knowledge. 

This is a book which will make the- 
hospital executive thoughtful. Per- | 
haps what de Kruif describes so en- 
thusiastically points to a trend which” 
will completely submerge the hospital 
and medical care program which the 
Social Security Board has so hope-_ 
fully outlined. 





Hospital News 
(Continued from Page 32) 


Peabody—J. B. Thomas Hospital has” 
been changed from a municipal hospital 
to a semi-private institution receiving a 
$30,000 annual subsidy from the city. — 

Pittsfield—Razing of the detention) 
hospital in the rear of the City Infirm- 
ary has been suggested because it hasn't’ 
been used for 25 years and is in bad 
repair. 

Salem—Pointing out that the hospital, 
like the fire department, is a protection: 
service to the community, Oliver G 
Pratt, superintendent of Salem Hospital) 
called on members of the Lions Club to 
give their impressions of the hospital, 
whereupon the hospital was the subject. 
of laudatory remarks. He mentioned the 
part members of the club can play in. 
the work of the hospital as volunteers 

Southbridge—Robert P. Montague, 
president, Harrington Memorial Hos- 
pital, described the hospital’s contribu- 
tions to the community in an article in 
the Southbridge News, one of aseries con- 
cerning agencies benefiting from the Tri- 
Community and War Chest. 

Springfield—In a refinishing of Wes 
son Memorial Hospital over the past 
six months large pane windows have 
replaced small panes, new bedside tables, 
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designed by Superintendent Dunlop, 
have been installed, overbed tables 
placed in some rooms, new draperies in- 
stalled and furniture reconditioned, be- 
sides a complete painting and varnish- 
ing of the hospital. 

Wesson Memorial is conducting a 
community poll in anticipation of an 
expansion of hospital facilities. 

Westover Field Base Hospital had a 
$10,000 fire in the laboratory section. 

A veterans’ hospital is being sought 
for Springfield. 

Waltham—A $2,686,600 U. S. Army 
Station Hospital providing 540 beds in 
35 buildings with facilities for expand- 
ing capacity to 903 beds is planned here 
for immediate construction. Most of 


the buildings will be one-story brick. 
Ware—Mary Lane Hospital is con- 
templating an expansion program after 
making a survey of local opinion. 
Weymouth—A Federal grant is being 
sought for expansion of Weymouth 
Hospital. 


Michigan 


Detroit—The annual meeting of the 
Michigan Association of Medical Record 
Librarians will be held Dec. 8 at Mt. 
Carmel Mercy Hospital, 6701 West 
Outer Drive, following a two-day insti- 
tute, Dec. 7-8, for medical record libra- 
rians sponsored by the Mt. Carmel 
Mercy Hospital School for Medical 
Record Librarians. Edna K. Huffman, 
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COMPANY 


CHICAGO 


R.R.L., of Wesley Memorial Hospital, 
Chicago, will preside. 

Construction of a large general hos- 
pital on a 50-acre site has been sug- 
gested as the first step in the building 
of Wayne University’s projected $50,- 
000,000 Medical Science Center. 

Jackson—Tentative authorization has 
been given by the Foote Hospital board 
for the expenditure of $2,600 for hospital 
improvements and a proposal for the 
additional purchase of a new X-ray table 
at a cost of $3,000 has been taken under 
advisement. Possible purchases include 
24 new bedside tables, a like number to 
be transferred to the nurses’ home; sey- 
eral new chairs; a new range for the 
student diet kitchen; a new dishwasher; 
a new resuscitator for infant cases; new 
side bars for patient beds; rebuilding of 
the operating room suction equipment; 
replacement of the station wagon for 
the nurses’ home to the hospital and 
improvement of sunken sections of the 
hospital grounds. 


Minnesota 


Wheaton — Wheaton Hospital was 
closed Oct. 1, the building having been 
sold. It had been in operation 39 years. 


Missouri 


St. Louis—Five floors of the 14-story 
McMillan Hospital, a 160-bed unit of 
the Washington University group op- 
erated by Barnes Hospital, have been 
finished and equipped with $200,000 Fed- 
eral funds and $41,000 from the univer- 
sity and opened for service. The build- 
ing, built 12 years ago, is now com- 
pletely in use. The hospital is used 
mainly for eye, ear, nose and_ throat 
patients. 


Nebraska 


Central City—Fears that Central City 
Community Hospital would have to be 
closed have been eased since Mrs. Ger- 
trude Lorang announced she would 
continue to operate it after conferring 
with Commercial Club directors. 

Farnam—With the closing of Farnam 
Hospital Oct. 1, this community is with- 
out hospital service for the first time in 
many years. 


New Jersey 


Metuchen—Edward Mills, librarian of 
the Patients’ Library at Roosevelt Hos- 
pital, is soliciting idea-stimulating ma- 
terial for the use of patients while con- 
valescing, pointing out the therapeutic 
qualities of creative thinking on the 
part of convalescents. 

Newark—Some bed patients at Essex 
Mountain Sanatorium have had to be 
taken to the main dining room for meals 
because of insufficient help to provide 
bed service. Among suggestions of free- 
holder committees for meeting the situa- 
tion was that employes solicit friends to 
take temporary jobs, that County Pent 
tentiary prisoners be assigned to the hos- 
pital, that old age pensioners be used. 

Paterson—Of Paterson General Hos- 
pital’s $375,000 Federal grant, a pay- 
ment of $63,000 has been authorized for 
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Abbott Intravenous Solutions, too, must be ‘‘1-A” 
to qualify as ready for service. To achieve this, Abbott 
control technicians constantly check and recheck 
throughout every step of the manufacturing process. 
They have developed and routinely employ control 
techniques that insure utmost purity and sterility. 
There are pharmacological and biological tests; pH 
determinations; tests for dissolved chemical impurities; 
light inspections of each finished container for color, 
clarity and freedom from foreign particles; vacuum 
tests on each cap to insure an airtight fitting. If any 
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IN BULK CONTAINERS 


Ready for service 


Ba ORsiMly 





one of the representative samples drawn at strategic 
stages of production fails to meet these exacting re- 
quirements, the entire lot is at once destroyed. As an 
added precaution, all Abbott Intravenous Solutions in 
bulk containers are set aside for a period of ten days 
after production while the tests for sterility are incubat- 
ing—then reinspected carefully before they are released 
for distribution. @ Illustrated literature on Abbott 
Intravenous Solutions and the versatile Dispensing 
Equipment will gladly be sent upon request. Write 
to ABBoTT LaBoraTorieEs, North Chicago, Illinois. 
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expansion of the hospital’s facilities. 
The Federal grant was supplemented by 
$180,000 in private subscriptions. 


New Mexico 


Albuquerque——“‘A shortage of skilled 
help from nurses to janitors” resulted 
in the closing of the 48-bed W. and C. 
Hospital Sept. 4. It has been operating 
25 years. “We can reopen on an hour’s 
notice if and when we can get sufficient 
trained help,” announced Dr. L. G. Rice, 
founder and head of the hospital. 

Silver City—The City Council has 
suggested to the board of Grant County 
General Hospital that salaries be raised 
to hold old nurses and attract new ones 


because of a crisis in the hospital’s per- 
sonnel] situation. The city owns the hos- 
pital and leases it to the Hospital Asso- 
ciation. 


New York 


New York City—The Hospital for 
Joint Diseases has distributed circulars 
seeking three interns to begin April 1, 
1944, four interns to begin July 1, 1944, 
four interns to begin Oct. 1, 1944, and 
five interns to begin Jan. 1, 1945. “The 
hospital provides maintenance, uniforms 
and a stipend of $15 a month,” reads 
the circular, continuing with “upon com- 
pletion of the internship interns are 
eligible for appointment as residents in 
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You don’t have to wait 
until after the war to 
replace a defective or 


| insufficient hospital sig- 





nal set-up. You can have 
a Cannon system right 
now—installed with 
little difficulty and at 
minimum expense. 


Cannon units fit standard outlet boxes. Perhaps 


present wiring may be used. Cannon equipment 


is flexible and uses a minimum of critical materials. 
Replacement parts or a complete Cannon system 
—available now. Let us send you facts in your case. 








Cannon Hospital Signal Systems include a complete line of .. . Bedside 
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orthopedic surgery.” 

Health leaders from all the American 
republics are calling upon their col- 
leagues throughout the western hemis- 
phere to adopt suitable cooperative 
measures to protect the Americas from 
widespread illness after the war, accord- 
ing to messages received by Dr. Frank 
E. Calderone, deputy health commis- 
sioner of New York and publicity chair- 
man of the Wartime Emergency Con- 
ference of the American Public Health 
Association. 

“The equivalent of ten modern Army 
divisions received free medical, surgical 
and institutional care during the past 
twelve months from New York’s 76 
voluntary, non-profit hospitals and their 
affiliated institutions,” according to a 
publicity release of the United Hospital 
Campaign Committee conducting the 
65th annual compaign for $1,457,120.01. 

Because of the steadily declining in- 
fant mortality rate in New York City, 
Caroline Rest, which for the last 34 
years has served as a convalescent place 
for mothers with new-born babies, has 
closed its ten-acre home at Hartsdale, 
Noe. 

Ogdensburg— With construction work 
finished Massena Memorial Hospital is 
expected to open soon. 

St. John’s Hospital, used for con- 
valescent and chronic cases since it 
ceased to be a county sanitarium a year 
ago, will be continued indefinitely in 
its present capacity, the board has 
decided. 

St. Albans—An occupational therapy 
building and a library to cost $75,000 
will be built at the Naval Hospital. 


Syracuse—The August, 1943, issue of 
the Crouse-Irving Hospital Bulletin was 
an elaborately illustrated tribute to hos- 
pital personnel. 


North Carolina 


Asheville—Asheville Colored Hospital 
had its official opening Oct. 21. It has 
35 beds. The total investment was $25,- 
000. Mrs. Edna L. Miller is superintend- 
ent. 

Charlotte—The third anniversary of 
Charlotte Memorial Hospital was ob- 
served by the Charlotte Observer with an 
editorial of praise which concluded with 
“In the Memorial Hospital Charlotte 
has a great community asset. It exem- 
plifies in the fullest sense the capacity 
of sovereign communities to meet com- 
munity needs through local resourceful- 
ness. That any Federal plan of social- 
ized health should be superimposed upon 
such an institution is unthinkable and 
would completely destroy the spirit of 
free enterprise to which the highest 
level of hospital and medical care on 
earth owes its existence.” 

Durham—An appropriation of $229.- 
268 has been made by the U. S. Public 
Health Service to the venereal disease 
hospital here. 

Priorities have been granted for con- 
version of Old Prison Camp _ into 4 
tuberculosis hospital. 

Superintendents of Watts, Duke and 
Lincoln Hospitals have discussed with 
the health department the possibility 0 
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Slow Filling... Slow Heating... Slow Draw-off? 


com- | Always follow your operating directions. Duplicate copies on request. Be sure 


pacity 
— to give serial number on your equipment. 

Ss [ “Ty: . es ° . Te 

1 upon Old water Sterilizers are still giving reliable service. Be sure that yours is in 
e and | fitst class operating condition. Below we list several common troubles together 
irit of | With their simple solution: 

ighest 


<a SLOW FILLING?... Clean or replace the filters. Check filter gaskets. 


SLOW HEATING?... Electric—Check fuses. Clean heater element. A WRENCH PROPERLY APPLIED 
$229.- Gas—Clean burners. Check pressure. WILL WORK WONDERS 
Public Steam—Check steam pressure. Check trap on return line. 


isease | SLOW DRAW-OFF?... Free air valve to break vacuum. 


er WILMOT CASTLE COMPANY 


into 2 | "174 UNIVERSITY AVENUE ROCHESTER 7, N. Y. 


Do not allow minor trou- 
bles to go unheeded and 
multiply to a point where 
the safety of your tech- 


SCASTLE STERILIZERS 
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having deputy registrars at each hospital 
to facilitate the making out of death 
certificates for non-residents. 

Wilmington — Although the three- 
story addition to James Walker Me- 
morial Hospital is completed it may not 
be occupied before the first of the year 
because of delays in getting equipment. 

Alterations are being made in the old 
building of Community Hospital and 
Nurses Home following the completion 
of a new addition. The project is 
. financed by a $267,000 FWA appropria- 
tion. 


North Dakota 


Mayville—Lydia Egge, superintend- 
ent of Union Hospital, has been appeal- 
ing for volunteers to help keep the hos- 
pital in operation. 

Towner—A proposal to establish a 
Catholic hospital here is being considered. 


Ohio 


Cleveland—An increase in hospital 
rates is threatened here because of in- 
ability to get hospital employes at pres- 
ent wages. It is feared sonié of the hos- 
pitals will have to close part of their 
plants. 

A hospital for Negroes has been fa- 
vorably considered by the Cleveland 
Hospital Council. 

Toledo—The city is opposing a pro- 
posal to discontinue a contagious disease 
unit at County Hospital. 

A plan to move 110 indigent patients 


from Lucas County Home Annex Hos- 
pital to a former tuberculosis hospital in 
need of remodeling has been upset by 
failure of WPB to approve the remodel- 
ing program because Toledo General 
Hospital had an occupancy last year of 
only 69.6 per cent. 


Pennsylvania 


Canonsburg—A sinking fund has been 
established by the Washington County 
commissioners with which to build a 
proposed 150-bed hospital at the County 
Home after the war. 

Easton—A reduction of $50,000 in 
Easton Hospital’s indebtedness is 
planned by the board by disposing ot 
excess real estate and other operations. 

Hazleton—August L. Mitke, purchas- 
ing agent of Hazleton State Hospital, 
was honored by the Freeland Lodge of 
Elks on the occasion of his leaving to 
become superintendent of Sunbury (Pa.) 


Community Hospital, formerly Mary 
Packer Hospital, Nov. 1. 
Lancaster—Lancaster General Hos- 


pital will observe its fiftieth anniversary 
Dec. 2, 1943. 

Phoenixville—An open house is being 
planned for the remodeled Phoenixville 
Hespital and Nurses Home. 

Pittsburgh—A campaign for $200,000 
is under way to build a new 150-bed 
Ohio Valley Hospital. The institution 
when finished and equipped is expected 
to cost $600,000. Dr. George S. Bubb is 
chairman of the financial and building 
committee. 












Scranton—Funds have been approved 
for acquiring more land and building q 
boiler room for State Hospital. 

Sunbury—The Selinsgrove Junior 
High School Shops are making smoking 
stands, clamps for book trays and name 
card holders for U. S. military hospitals 
all over the world. 


Rhode Island 


Bristol—A_ Bristol County General 
Hospital project, to be built when peace 
comes, has been approved by Bristol 
doctors, 

Providence — Recommendations haye 
been made for improved record keeping 
practices at Chapin Hospital. 


South Carolina 


Charleston—A seven story, 160-bed 
addition to Roper Hospital is projected. 
Federal and local funds totaling $800,000 
are available. 

Sumter—Federal aid is sought for a 
$150,000 annex to Tuomey Hospital, 


South Dakota 


Aberdeen—Funds are being collected 
here by Seventh Day Adventists to help 
build a hospital at Belem, Brazil, on the 
Amazon river. 


Tennessee 


Bolivar—The Negro Annex of West- 
ern State Hospital had a $5,000 fire. 

Humboldt—A _ government hospital 
for this city has been approved. 












“SEE SHAMPAINE FIRST.” 


The outstanding “buy” to solve your 
wartime needs. Not just “wood furniture” but Sham- 
paine-designed wood furniture—exclusively created for hospital 
use, adopting service and utility features that have made 
Shampaine surgical equipment preferred by so many of Ameri- 
ca’s leading hospitals. Whatever your needs may be, it pays to 


Sold by your'surgical or hospital supply dealer 








_Shampaine Company... St.couis. Mo. 
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You don’t need to dig out the facts about Pacific Balanced 
Sheets. On every bundle is the Pacific Facbook. 

This unusually informative label gives you all the data you 
need to judge quality. It certifies the sheets as tested by meth- 
ods prescribed in U.S. Government Specifications CCC-T-191a. 

Further, it explains the advantages of Pacific’s method of 
manufacture, made possible by equipment of the finest, most 
modern type and by complete control at every stage, from raw 


cotton to finished sheet. 
PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 


Pacific Balanced Sheets are distributed through these wholesalers 


BARTLETT-COPPINGER-MALOON CO........... 

JOHN S. BRITTAIN DRY GOODS CO. .. .St. Joseph, Mo. 
BROADWAY DRY GOODS CO........... . Pittsburgh 
CAROLINA ABSORBENT COTTON CO... . . Charlotte, N. C. 
CLARK LINEN CO. 2... eee ee eee eee e Chicago 
W. S. EMERSON CO..............Bangor, Maine 
A. B. FRANK CO. .....250005-42..San Antonio 
HIBBEN, HOLLWEG CO.......... . » » «Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO. .... .Denver 
JONES, WITTER & CO...........2+24.4. Columbus 
McCONNELL-KERR CO... . 2.2.0 eee e see ee «Detroit 
MILLER BROS. CO... Chattanooga 


WALTON N. MOORE DRY GOODS CO., INC., San Francisco 
WILLIAM R. MOORE DRY GOODS (0....... . Memphis 
NEAL & HYDE, INC... .. cece cece cece e s SYMOCUse 
PATRICK DRY GOODS CO...........Salt Lake City 
PENN DRY GOODS CO.............. Philadelphia 
PUK SUPPLY OB. Soc ccccccccseccs . Minneapolis 
PREMIER TEXTILE CORP.............+.. New York 
SWEENEY & McGLOIN. .......20000000--Buftalo 
WILL ROSS, INC... . 2. ccc ceeeee es » Milwaukee 
SOLOMON BROS. CO., INC............Montgomiary 
UNITED COTTON GOODS CO., INC......... Griffin, 6a. 
WILLIAMS-RICHARDSON CO. (LTD.).......New Orleans 
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Knoxville—A hospital has been opened 
at Clinton Engineer Works. 


Memphis—St. Joseph’s Hospital is 
spending $7,500 on a cafeteria. 
Nashville—Beverly Hills Sanatorium 


has been offered to the Tennessee State 
Tuberculosis Commission. 

Thayer General Hospital of the U. S. 
Army was dedicated Oct. 14. 


Utah 


Ogden—Weber county has offered to 
provide a site for a proposed 200-bed 
hospital to be operated by the Sister- 
hood of St. Benedict. 

Virginia 
Lynchburg—A $681,000 separate unit 


for epileptic patients has been proposed 
for Lynchburg Colony. 

Norfolk—A $318,000 wing for Leigh 
Memorial Hospital has been approved. 

Richmond—The State Hospital Board 
has submitted to the governor and the 
Budget Advisory Commission a _ pro- 
gram for $8,965,000 in improvements for 
state mental institutions and an opera- 
tion and maintenance budget of $6,230,- 
766 for the 1944-46 biennium. 

The University of Virginia has re- 
quested appropriations for a $250,000 
building for the University Hospital’s 
ward for Negroes, a $250,000 nurses’ 
home, a $924,000 laboratory, $670,000 
for two new hospital wings and $636,- 
000 for additions to the medical school. 
The Medical College of Virginia also is 











SPERTI 


Biodyne  --~~ 


OINTMENT 


advance in burn therapy 





The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and _proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isa sterile dressing designed specifically 


seeking funds for a nurses’ home. 
Vermont 


Waterbury—Dr. J. C. O’Neil, super- 
intendent of Vermont State Hospital, 
has been elected president of the Asso- 
ciation of Vermont Institutions. 


Washington 


Colville—The Dominican Sisters have 
bought Harvey Hospital, which has 
been idle several years. 

Seattle—The new 200-bed, $800,000 
Doctors’ Hospital being sponsored by 
the King County Medical Service Cor 
poration Bureau will have two stories, a 
basement and sub-basement. There will 
be facilities for 36 obstetrical cases, 
three major and two minor surgeries, a 
nursery, laundry, kitchen, dining rooms, 
boiler rooms and three solariums. An 
average of 75 subscribers to the bureau 
are hospitalized daily. George Welling- 
ton Stoddard is architect and Dr. Karl 
H. Van Norman is superintendent. 

A plan to construct an $800,000 wing 
to Kings County Hospital has_ been 
abandoned. 

Closing of City Emergency Hospital 
has been suggested because of inability 
to get physicians. 


West Virginia 


Wheeling—Martin’s Ferry Hospital is 
asking for a $150,000 Federal grant with 
which to build an addition. 

White Sulphur Springs — Ashford 
General Hospital of the U. S. Army, 
formerly the Greenbrier Hotel, was ded- 
icated Oct. 16. 


Wyoming 





for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed “‘bio- 
dynes” (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


Cheyenne—A new board has _ taken 
over control of Pershing Memorial Hos- 
pital following a dispute over policies 
of management. 

Thermopolis—A _ hospital is 
sought for this community. 


being 





Memorial Hospital 


(Continued from Page 19) 


munity enterprise. The hospital is ot 
Lutheran origin but is now controlled 
by a representative board. Since 1930 
the hospital has operated on a non- 
denominational basis. 

In 1941 the name was _ changed 
from the Springfield Hospital and 
Training School to the Memorial 
Hospital of Springfield. Following 
this change, a drive was opened on 
June 6, 1941, for the sum of $1,000; 
000. The drive terminated in three 


ores ate enon, one-ounce tubes, per dozen. . .$7.80 months by which time nearly a mil- 
Gente gers, Mer HOUN ..... i os ae 5.50 : 
in S-pound gam; Her pound ... 6. sb 4.30 lion and a quarter dollars had a 


raised. 

Announcement of the purchase of 
the site was made on May 11, 1938. 
The building permit was issued of 
Feb. 14, 1942; contracts for the 
building were awarded on Jan. 18 


Sharp & Smith Hospital Division 


es:°Wt QE © OM PA HN-:Y 


1831 Olive Street ¢ Saint Louis, Missouri 
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Unhesitatingly the military physician faces a menace more 
deadly than bullets. Epidemics! Dire threat to troops in primi- 
tive lands. Epidemiology teams—two officers and four corpsmen— 
quickly “bomb out” conditions that foster plagues. 

Seldom cited, constantly in danger, the military doctor epitomizes 
America’s fighting man of World War II. 

When you send gifts to those in service, send Camel. It’s first choice 
of men in the armed forces*—for welcome mildness, rare good flavor 
... the thoughtful remembrance. Send Camels by the carton. 




















FIRST in the Service 


*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


Camel 


Cillir fobacoo4 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Copies on request. Camel Cigarettes, Medical 
Relations Division, 1 Pershing Square, New York 17, N. Y. 





HOSPITAL MANAGEMENT, November, 1943 


49 














low cost —in 
standardized hospital forms to fit most 
every need in every department. These 
free books include: 


HERE'S quality at 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 











MAIL THIS COUPON NOW! 
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Bassinets of clear plastic are placed in glass cubicles at Memorial Hospital. The nursery 
is sound proof, air conditioned and light comes through glass brick as further safeguards 


1942; ground was broken on Jan. 28, 
1942. 

The cornerstone was formally and 
impressively laid and dedicated in 
June, 1942. Illinois Masonic Grand 
Lodge conducted the ceremonies. 

Important contributions to the 
building. have been made by the 
Springfield Masonic lodges and affili- 
ated organizations. The foundation 
and entire first floor of the hospital 
were given by those groups. 

Tireless in their support of the new 
project was the Women’s Auxiliary 
of the hospital. This group, which 
has more than 1,600 members, fur- 
nished the solarium and a three-bed 
ward. Money was raised by giving 
public concerts in the city, to which 
were brought outstanding musical 
stars. 

The opening of the new hospital on 


scheduled time was due to the efforts 
of the women. When labor shortage 
threatened to prevent the opening, 
the women volunteered to help get 
the hospital in readiness and worked 
for a month, scrubbing, polishing, 
cleaning, arranging furniture, and 
doing all other jobs that were re- 
quired, many of which entailed hard, 
dusty labor. 

In addition to their work of raising 
money and helping put the new hos- 
pital in order, the women have made 
many of the linens, surgical dressings, 
gowns and supplies with which the 
new institution is stocked. 

The beautiful, wooded site on 
which the building is located in 
Springfield, is on historical ground. 
On these grounds were once the 
homes of Stephen T. Logan and Sen- 
ator David T. Littler—names promi- 





One of the five major operating rooms in the new Memorial Hospital of Springfield. Each is 
equipped with opera beam surgical light. Equipment is all stainless steel and each operating 
room has an aspirator for drawing fluids from cavities. All wall plugs are explosion proof 
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“Always tired” is a common enough complaint, but when accompanied by markedly 
low resistance to infections, low muscular tone and vascular weakness, by mental 
apathy and depression, the cause may be adrenal cortical insufficiency. 


ADRENAL CORTEX EXTRACT (UPJOHN) offers potent replacement therapy 
with which to combat this syndrome. So carefully are the active steroids extracted 
to make this natural complex, so pure is the final cortical extract, that there is 
practically no trace of epinephrine, the hormone of the adrenal medulla. 


Upjohn pioneering and research have resulted in the potent, reliable prepara- 
tion many physicians use when a characteristic “syndrome of lowness” points to 


adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile Solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVE LIVES ...BUY WAR BONDS 
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Rand M‘Nally’s 
Fingerl; 
WITHHOLDING TAX 
CHART 


SEND FOR YOUR CHART— 
MONEY BACK GUARANTEE 


This new, ultra-simple, one-page chart 
permits figuring exact withholding 
taxes in 3 seconds or less! You operate 
it with only one hand. It’s the fastest, 
most fool-proof device on the market. 

Employee complaints which arise 
when using the “bracket method”’ are 
avoided when you use this Fingertip 
Chart. And, since you can use your 
own code with this new chart, tax fig- 
uring is speeded up. 

Send for a chart today on a money- 
back guarantee. Specify whether you 
wish to use the chart on weekly, bi- 
weekly, or monthly payroll periods. 
The price is $3.50 each for Rand 
MSNally’s new Fingertip Withhold- 
ing Tax Chart. 


RAND MSNALLY 


AND COMPANY 


536 S. Clark St. - Chicago 5, Illinois 
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nent in Illinois history. The first 
structure erected on the site was a 
log cabin. The first cement sidewalk 
in the city was laid around the old 
Logan mansion nearly half a century 
ago. 


Turned Into Nurses’ Home 


The building from which the hos- 
pital personnel and patients were 
moved, is located some distance from 
the present structure at Fifth street 
and North Grand avenue. It will be 
used as a nurses’ home until a new 
one is built on Memorial Hospital 
grounds. Nurses will be transported 
between the new hospital and nurses’ 
homes by hospital bus. 

Plans are being made for the con- 
tinuation and extension of the pres- 
ent nurses’ training program. Spring- 
field Hospital has had a school since 
1897, one year after the original hos- 
pital was opened. To date, 404 
nurses have been graduated. 

Present hospital personnel is suffi- 
cient for the usual load—about 130 
patients a day. However, if there is 
a great increase in number of patients 
for the new structure, personnel 
shortage will become acute. 


Hospital Approved by ACS 


Memorial Hospital is approved by 
the American College of Surgeons; 
it is registered in the hospital direc- 
tory of the Hospital Association of 
Illinois, and the American Hospital 
Association, and has a nurses’ train- 
ing school approved by the state de- 
partment of registration and educa- 
tion. 

R. E. Raper is executive director 
of the hospital, and Dr. Harry Otten 
is president of the medical staff. 

Prominent in the dedicatory exer- 
cises wére: Lt. Col. Charles W. 
Mayo, associate professor of surgery 
of the Mavo foundation, now with 
the Army Medical Corps; Dr. Morris 
Fishbein, editor of the Journal of the 
American Medical Association, and 
Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons and a past president 
of the American Hospital Association. 


Maryland-D. C. 


(Continued from Page 28) 


that the former receive the benefit of 
the best medical advice and skill. At 
the same time, he said that no one 
can offer a comprehensive national 
health program now, suggesting in- 
stead that such a program be worked 
out by fixing reasonable objectives 
and then planning, on a give-and-take 
basis, with all groups concerned par- 
ticipating, the best means of reaching 





these objectives desired - by all. 

Speaking of the program now un- 
der way under the Bolton act, Dr. 
Parran said that out of the grand 
total of 1,255 nursing schools possi- 
bly eligible to participation, applica- 
tions have been received from 1,017, 
and that of these, with delays due to 
lack of personnel, 884 have been ap- 
proved, with allocations of funds 
amounting to $45,000,000, with an 
enrollment of more than 86,000 stu- 
dent nurses, of whom about one-half 
are new students. The schools thus 
enrolled comprise about 80 per cent 
of the nurse-training facilities of the 
country, he commented; but he 
strongly urged that in order to make 
the program a success the schools in- 
crease their expansion from the pres- 
ent 13 per cent above normal to 20 
per cent. He suggested various ways 
of accomplishing this, including the 
use of Lanham Act funds to get need- 
ed housing, and the use of young 
graduates, following short courses in 
teaching, as supervisors. 


Favors Federal Cooperation 


Dr. Parran expressed himself, in 
answer to a question, as favoring per- 
mission to Federal employes to pay 
for Blue-Cross enrollment on a pay- 
roll deduction basis, provided they 
have previously indicated their desire 
for this and provided appropriate per- 
missive legislation had first been 
enacted. 

Mr. Clark, head of the now strong- 
ly established Washington bureau of 
the American Hospital Association, 
appeared in a dual capacity, describ- 
ing briefly the mounting work of his 
office and then taking on the task as- 
signed to Dr. Claude W. Munger, 
unable to be present, of discussing 
the Federal hospitalization plan. He 
analyzed the Wagner-Murray-Dingell 
bills in detail, pointing to the heavy 
taxes proposed and the enormous 
powers to be exercised by the Social 
Security Board, as well as the lack of 
real necessity for the legislation and 
the absence of public interest and de- 
mand. 

He quoted comments by Kenneth 
C. Crain, of Hospirat MANAGE- 
MENT, to the effect that the enact- 
ment of the bills would not only de- 
stroy the Blue Cross plans, but would 
seriously threaten the continued in- 
dependence of the entire voluntary 
hospital system. Mr. Clark expressed 
the view that the early enactment 0 
the proposed legislation is not prob- 
able, but urged the embodiment in 
legislative form, with the support of 
all hospitals, of the program recently 
suggested at Buffalo, as the best 
means of making sure that no Fed- 
eral plan will be adopted. 
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ARE YOU 
DOING ALL YOU 
CAN TO AVOID 
IT IN YOUR 
BOILER PLANT? 


Fuel is a vital weapon of war. It is imperative that 
boiler plants fired with fuel oil, transfer every last 
heat unit to useful power or heat. 


To make sure that your heat or power plant is 
delivering all the steam of which it is capable with 
the least possible fuel consumption . . . check your 
operation against the ten points listed opposite. 


TODD SHIPYARDS CORPORATION 
TODD COMBUSTION DIVISION 


601 West 26th Street, New York 1, N. Y. 





NEW YORK MOBILE NEW ORLEANS 
SEATTLE BUENOS AIRES 
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TODD BURNERS * * ON THE FIRING LINE OF AMERICA’S WAR PRODUCTION FRONT 


All mechanical parts of burners 

should be kept clean and in good 
operating condition. Worn parts should be 
promptly replaced. Keeping equipment in 
good condition will save you many times 
over the cost of replacements. 


Temperature of oil supplied to 

burners should be watched care- 
fully. Bunker “C” or No. 6 oil should be 
supplied to burners at a viscosity of 150 
SSU for best atomization. 


Atomizers should be properly ad- 
justed for best position with rela- 
tion to air register throat. 


No more air than is absolutely nec- 

essary for complete combustion 
of the fuel without objectionable smoke 
should ever be supplied to the burners. 
If at all possible a recording five-gas 
analyzer should be installed. If a record- 
ing analyzer is not installed, frequent 
analysis of combustion gases should be 
made with a hand analyzer. 





The fire side and water side of 

boiler surfaces should be kept 
clean, as soot on the first and scale on 
the second will reduce boiler efficiency. 
A definite schedule for cleaning tubes 
should be established. 





Uptake gas temperature should be 

checked against boiler manufac- 
turer’s guarantees. Too high a temperature 
in the uptake is usually an indication of 
a dirty boiler. 


Boiler baffles should be maintained 

in good condition. Leakage through 
baffles will allow partial short-circuiting 
of the gases, which will also cause a 
high exit gas temperature. 


Boiler settings, tube doors, explo- 

sion doors and boiler entrance 
doors should be kept airtight. Infiltration 
of air through any of these parts causes a 
serious loss in efficiency. 


Test checks should be made fre- 
quently on the overall efficiency 
of the boiler plant. 


d Auxiliary equipment such as feed 
water heaters, pumps, etc., should be 
maintained in the best possible condition. 





GALVESTON 
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save 
nurses 
time 


Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 


MENNEN 


ANTISEPTIC OIL 














Miss Edgerly 
Says: 


“Qualified nursing supervisors 
and instructors should by all 
means seek positions where they 
can aid in the intensified training 
program, or if already in such 
positions, should remain there 
instead of going into other work. 
The need for these trained and 
experienced graduates in the ex- 
panded training school is really 
desperate. We have many calls 
for them, and they are harder 
and harder to find.’”’ 





Operating in New York City, “at the 
cross-roads of the world,”” we are 
ideally located to cooperate with you 
regardless of your present location. 





Th ands of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 








Yas 


New York Mediadt Exchang 


489 Fifth Avenue, New York, N. Y. 


Publ Library 


Telephone: 





Murray Hill 2-0676 





NEWS FROM WASHINGTON 


While there are distinct misgivings 
among some hospital administrators 
on the subject of the food supply for 
the winter months, especially the first 
three months of next year, the rela- 
tive satisfaction apparent in the field 
as a whole is accepted naturally 
enough in the OPA rationing depart- 
ment as evidence that the somewhat 
sketchy system set up is working suf- 
ficiently well not to be disturbed. 
That is, while it is conceded that the 
basis of the original point allotment 
was probably inadequate to take care 
of the actual needs of the typical hos- 
pital, it is pointed out that the au- 
thority given to local boards to cor- 
rect this by means of a supplementary 
allotment has been ample, and has 
enabled hospitals to secure whatever 
food they needed for their purposes. 


Significant Move 


The interposition of the Food Dis- 
tribution Administration of the De- 
partment of Agriculture in the mat- 
ter of establishing a priority system 
for eggs, in case of needs, indicates 
an extremely significant departure, 
and one which might conceivably 
serve as a model in case of serious 
shortages of other specific products, 
such as butter, milk and meat. 


The fact that the egg situation in 
general has recently improved and 
will probably continue to improve, 
both as to price and as to supply, and 
that the Federal authorities found it 
necessary to place on the market 
large quantities of eggs, representing 
excessive purchases, suggests that it 
will not be necessary for hospitals to 
take advantage of the priority privil- 
ege ; but like the gun behind the door, 
it is a good thing to have, just in case. 

Signs are not wanting that matters 
are improving in other respects, less 
in the area of consumable supplies 
and more in the equipment lines, such 
as kitchen equipment. Hospital peo- 
ple understood clearly that shortages 
in this line, as in many others, were 
the result of the necessity for using 
steel, copper and aluminum in various 
war products needed by the armed 
forces, and therefore were resigned to 
making what they had do until it 
broke down. 


Other news from Washington : 


Applications and Appeals—The de- 
centralization process initiated in the 
WPB some time ago is actively under 
way and is producing substantial results. 
“Field processing,’ which is to say 
handling of applications in regional or 
local offices, required on PD-1A applica- 
tions up to $500 in value up to a recent 
date, is now the rule on applications up 


to $1,000, and in 90 days this will be 
marked up to $2,500. Appeals are simi- 
larly being. kept within the regional 
jurisdiction, with quick handling in view, 
although manufacturers are chiefly con- 
cerned in this, rather than consumers 
such as hospitals. 


Controlled Materials Clarification—In- 
terpretation 19 to CMP Regulation 1, 
issued on October 8, explained the dis- 
tinction between the use of allotment 
numbers for identification purposes by 
Class A and Class B Production manu- 
facturers, the WPB pointing out that 
the manufacturer must use his own allot- 
ment identification instead of using that 
given him by his customers. It is also 
pointed out that an allotment number 
or symbol alone “never constitutes an 
allotment of controlled materials,” and 
that “a consumer must specify the con- 
trolled material and the exact quantity 
allotted.” This, again, refers chiefly to 
manufacturers, and hospital administra- 
tors need not concern themselves with 
its intricacies. 


Laboratory Equipment—Order L-144 
as amended, Oct. 9, eases the control 
over the distribution of laboratory equip- 
ment, removing the restrictions previous- 
ly placed on certain deliveries. No au- 
thorization is now required for items not 
on List A, which includes no second- 
hand equipment or parts for mainte- 
nance and repair of existing equipment. 


Surgical Equipment—Schedule 3 of 
Order L-214, as amended Oct. 9, some- 
what eased the restrictions on the use of 
scarce metals in medical and surgical 
furniture, chiefly by permitting the use 
for plating purposes of any of the ma- 
terials named, subject to the orders con- 
trolling the specific materials. 


Wool Products—Proposals to relax 
most of the remaining restrictions on the 
use of wool, in view of what were 
termed the ample supplies of wool avail- 
able, were discussed at a meeting of the 
industry advisory committee of this in- 
dustry on Oct. 23. It was stated by 
WPB officials at this conference that 
declining military procurements — will 
result in making additional yarns and 
fabrics available for both civilian and 
lend-lease requirements. 


Construction—Order L-41, placing 
various limits on construction, was com- 
pletely redrafted as of Nov. 1, so as to 
simplify regulations and instructions and 
expand the limits within which construc- 
tion is permitted. The previous limit of 
$200 on construction for which no authori- 
zation is required is lifted to $1,000; and 
the cost of used materials or of labor fur- 
nished free does not have to be included. 
However, the previous exception in favor 
of the cost of converting oil-heating equip- 
ment for the use of coal is now eliminated 
because of the increasingly difficult coal 
situation. Installation of plumbing equip- 
ment up to $200. is permitted without 
authority. 
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10 BENEFITS 








A COMBINATION of Sulfanilamide and Allantoin, in a spe- 
cially prepared greaseless water-miscible cream, PRESENTS AT 
ONE TIME, TEN ADVANTAGES. 





parades observing the tendency of sulfanilamide to retard bacterial 
growth and activity, and recognizing the stimulating effect of allantoin on 
non-healing wounds, asked The National Drug Company to combine sulfa- 
nilamide and allantoin in a suitable ointment base. 

As a result, our research laboratories developed Allantomide ‘‘National,” 
containing 10% sulfanilamide and 2% allantoin in a greaseless, water-miscible 
base. Many possible uses for Allantomide will suggest themselves from these 
ten advantages: 1) Aids in control and prevention of infection or reinfection 
in minor wounds; 2) Affords better contact with body fluids, thus permitting 
penetration of sulfanilamide to infected areas; 3) Chemical debridement of 
necrotic tissue by allantoin; 4) Stimulates cell growth; 5) Easily applied, free 
from caking; 6) Alleviates pain by exclusion of air from denuded surfaces, 
particularly pain due to burns; 7) Provides a semi-fluid covering over wounds, 
burns or ulcers; 8) Increases rate of healing, minimizing scars and contrac- 
tures; 9) Decreases loss of body fluids from burned areas; 10) Does not stain 
tissues or clothing, nor impart an objectionable odor. 


bd 
* . 







Allantomide ‘‘National” is available in 1 oz. tubes, 4 0z., 
1 lb. and 5 Ib. jars. For further information write to The 
National Drug Company, Dept. E, Philadelphia 44, Pa. 


War Bonds Save Lives Too! Let’s ALL Buy 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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TECHNIC of handling sutures 


in the operating room 





Important to the surgeon is the care with 


which sutures are handled and prepared for 





his use. A few simple steps assure that the 
Ethicon Suture he relies upon when he 
buries it in his patient’s tissues will have the 
same dependable qualities of the tested su- 


ture sealed within the tube. Illustrated on 





this page are practical methods which are @ Some surgeons and nurses prefer to thread a curved 

needle from the inside, in the belief that it prevents suture 

from slipping. When a suture slips, it may be damaged 

of the strand. and may have to be rethreaded, causing loss of time and 
material. 





generally followed to protect the integrity 











@ Before tube is opened, reel is shaken into one end. @ Orthodox position of needle in needle holder, permit- 
This position keeps suture away from broken glass edges, ting full bite into tissue. Grasping needle away from eye 
which might easily scrape and damage the suture. prevents possibility of crushing suture and eye of needle. 






@ Sterile sponge and moist towel technic for protection @ In holding a suture, care is taken not to apply hemo- 
and convenience while sutures await threading to various stat or crushing forceps to any portion of suture to be left 
needles required by surgeon as the operation progresses. in situ, eliminating possibility of leaving damaged suture 
in tissue. 





















UNIFORMITY OF 
TENSILE STRENGTH 


This chart gives an example of how uni- 
formly Ethicon Surgical Gut exceeds 
U.S.P. requirements. The chart shows 
averages on knot-pull breaks on samples 
from lots, numbering hundreds of thou- 
sands of individual tubes, released by the 
J & J Laboratories. 









U.S.P. Required Strength on Knot-Pull 






Ethicon Non-Boilable, Plain 





Ethicon Boiiable, Plain 








Ethicon Non-Boilable, Med. Chromic 





~~ thieon Boilable, Med. Chromic 
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UNIFORMITY 
OF GAUGE 


Johnson & Johnson’s exclusive Tru- 
Gauging Process gives uniformity of 
gauge as well as greater uniformity of 
tensile strength. The graphs at right, made 
on a photoelectric microgauge, show that 
a hand-polished suture meeting U.S.P. 
requirements may vary in diameter more 
than 6 times as much as an Ethicon 
Suture. 
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HAND-POLISHED SURGICAL GUT SUTURE 
Meeting U.S.P. Requirements 


Size 1, charted by the photoelectric microgauge, shows 
diameter irregularities along entire length of strand. 























~ 3 a n” a 
ETHICON TRU-GAUGED SURGICAL GUT SUTURE 


Size 1, charted in same manner by the microgauge, shows 
gauge uniformity resulting from Tru-Gauging Process. 
This gauge-uniformity gives greater uniformity of strength 
by eliminating “low spots” that cause weakness. 











TRU-CHROMICIZING 


Tru-Chromicizing (exclusive with Ethicon 
Sutures) resists premature absorption. 
Many sutures are chromicized merely on 
the surface. Note the even distribution of 
chrome throughout the Ethicon Suture 
cross section. 








ETHICON 











SUTURER 





SUTURE 


World’s Largest Manufacturer of Surgical Catgut 


Sutdre Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 
Copyright 1943, Johnson & Johnson _—Printed in U. S. A. 
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@ See Page 17 for Article on 
New Springfield Hospital 





Army nurses ready for war in 1898. This group pictured aboard relief ship 


First U.S. Army Nurses Got $50 
Per Month and Maintenance 


“The most beautiful thing I have 
ever seen! She was a size 14—wear- 
ing a soldier’s size 46 dungerees— 
stained and mud spattered. Her hair 
was matted, face smeared and dirty. 
She had sweated for days without a 
bath, but the most beautiful thing I 
have ever seen or ever hope to see.” 

These were the words of Colonel 

recently returned from 
“over there.” He had been through 
“Bataan” and so had she. He was a 
patient, one of about 200. She was 
the Army Nurse “on duty.” The saga 
of Bataan is history now, but the real 
story of the heroism of that small 
group of women and how they 
“carried on” is still to be told. 

It was back in 1898 that the need 
for the woman nurse as a permanent 
institution in the Army presented it- 
self. In the days of peace between 
the Civil and Spanish-American 
Wars, nursing in the Army was done 
by men, but when war with Spain 
was imminent, memories of the min- 
istrations of those loyal women in 
homespun, who during the Civil War 
had left their own firesides to aid in 
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By LIEUT. COL. PEARL C. FISHER 


Assistant Chief, Military Personnel, 
Sixth Service Command 


caring for the wounded and dying, 
loomed up to give food for thought. 

The pathways of these 3,000 val- 
iant women did not lie in pleasant 
places. Creature comforts did not 
exist, supplies and equipment were 
extremely inadequate and the enlisted 
men detailed to hospital duty were 
reluctant to perform the duties as- 
signed. The fact that they too may at 
some time take over the role of the 
patient apparently did not occur to 
them and the golden rule was just a 
group of words to be repeated, not to 
be practiced. 

Louisa May Alcott in her diary 
written in 1863 describes one day of 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





service as a volunteer nurse during 
this period, “up at six, dress by gas- 
light, run through the ward and 
throw up the windows, though the 
men grumble and shiver. But the air 
is bad enough to breed a pestilence 
and as no notice is taken of our fre- 
quent appeals for better ventilation, 
I must do what I can, poke up the 
fire, add blankets, joke, coax and 
command—but continue to open 
doors and windows as if life depend- 
ed upon it. Mine does, and doubt- 
less many another, for a more perfect 
pestilence box than this house I never 
saw—cold, damp, dirty, full of vile 
odors from wounds, kitchens, wash- 
rooms and stables. 

“Till noon I trot, trot, giving out 
rations, cutting up food for helpless 
‘boys,’ washing faces, teaching my 
attendants how beds are made of 
floors are swept, dressing wounds, 
dusting tables, sewing bandages, keep- 
ing my tray tidy, rushing up and 
down after pillows, bed _ linens, 
sponges and directions until it seems 
as if. I would joyfully pay down all I 
possess for fifteen minute’s rest. At 
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AMERICANAIRE 


Ultraviolet Germicidal Units Vleupled 


Outstanding for their efficiency and 
economy ratings... for their safety, 
compactness and simplicity of operation 








HOSPITAL NURSERIES 
_ CONTAGIOUS WARDS 
. SURGERIES 






oe 
Rapidly destroys air-borne infectious bacteria and viruses 


with desired safety to room occupants. The scientifically 
designed reflector provides marked intensity of the pro- 
jected lethal beam. An adjustable baffle further serves to 
protect room occupants against direct exposure by con- 


fining the projected rays above the normal line of vision. 


A maintenance cost of less than 3¢ per day presents an 


achievement in low cost operating efficiency. 


Consult your dealer or write us direct 
AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 
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This shows how nurses dressed in 1918. Signal Corps Photo 


twelve comes dinner for the patients 
and afterwards there is letter-writing 
for them or reading aloud. Supper at 
five sets everyone running that can 
run—evening amusements—then, for 
such as need them, the final doses for 
the night.” All this and much more 
which has never been put into words 
for a mere pittance of forty cents a 
day! 
Must Be Over 30 

With the outbreak of the Spanish- 
American War, Congress granted au- 
thority to employ the required num- 
ber of nurses on a contract basis. 
Eight thousand applications were re- 
ceived from nurses who were in good 
health, of excellent character and 
graduates of nurses’ training schools. 
A fourth requirement specified that 
only nurses over thirty years of age 
would be considered. Pulchritude 
was a liability rather than an asset in 
those days. Maybe they had some- 
thing there! 

It was on the first day of February, 
1899, that a group of six Army con- 
tract nurses sailed for Manila. They 
were to receive $50 per month and 
maintenance. These women blazed 
the trail which was later to become 
one of the Army’s most interesting 
and coveted assignments, the Philip- 
pine Islands. 

Arriving in the midst of battle, 
these pioneers found conditions which 
were deplorable beyond belief. An 
old Spanish hospital which had been 
very hurriedly prepared to receive 
patients was literally alive with bed 
bugs. No trays or dishes—food, such 
as it was, served from G. I. buckets 
on tin plates which were kept under 
the beds. In those beds were our 
U. S. soldiers, men recruited from 
our schools and colleges. Wounded 
and sick, they kept arriving. Many of 
them had not eaten for 24 hours be- 
fore being admitted to the hospital. 
Hungry, ill and dirty, they welcomed 
the kindly care and clean beds which 
were now waiting for them. 
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It was not long before the change 
for the better in the patients and the 
improved atmosphere of the hospital 
were noted by the doctors on duty 
and, as a result, the nurses were 
placed in charge of the patients and 
the hospital corps men were assigned 
as assistants and were held responsi- 
ble for the cleanliness and supervision 
of wards. It took patience and perse- 
verance but, like our nurses of today, 
those women had what it takes. 

It was on February 2, 1901, that 
this group of contract nurses accepted 
three-year appointments as_ regular 
members of the Army Nurse Corps, 
their contracts having been annulled 
the day previous. The Nurse Corps 
was now a part of the Army and 
since that date the nurses have been 
permanent military personnel. 

From 1901 to 1913 members of 
the Corps pursued a peaceful though 
interesting existence. Army stations 
where nurses were on duty were few 
and they knew almost to the day 
when their transfers would occur. 
They were sure of rotating duty be- 
tween San Francisco, the Philip- 
pines, Fort Bayard, New Mexico and 
the Hawaiian Department. 


Prepared for War 


Average American citizens, these 
women, and as such, they were ready 
to accept responsibilities without 
question, and so with the appearance 
of the ominous war clouds of 1914 
followed by the Mexican Border 
trouble in 1916, they were ready for 
whatever fate awaited them. This 
experience prepared them and _ all 
others of their countrymen for the 
terrible conflict which followed when, 
on April 6, 1917, every individual 
and unit in our Republic became sud- 
denly aware that their country was at 
war. 

Then began the gigantic task of 
mobilization. It would be well to 
pause here and ponder. Today every- 
one, everywhere, hears “up to the 


minute news” over the radio. It was 
not so in 1917 when the need for 
men and women for service became a 
“must” almost overnight. It had to 
be made known by means of the 
newspaper, telegraph and telephone. 
Pleas were made, and from a peace 
time group of about 400 nurses, the 
Nurse Corps grew to 23,159. 

When the Armistice was signed on 
November 11, 1918, the number was 
21,480. Of this number, 10,245 saw 
service abroad in England, France, 
Belgium, Italy, Siberia, and later in 
occupied Germany. Assignments were 
to base hospitals, evacuation hos- 
pitals, surgical and field hospitals and 
hospital trains. 


Types of Hospitals 


Base Hospitals in many instances 
started as Camp Hospitals but, as 
mobilization increased and large 
numbers of troops arrived at the 
training centers, the hospitals grew in 
size and as Base Hospitals were 
equipped to care for every emergency. 

Surgical Hospitals are mobile 
units designed to provide adequate 
facilities near the front for ma- 
jor emergency operative procedures 
which cannot be postponed until the 
casualty reaches an evacuation hos- 
pital. 

Field Hospitals are set up to re- 
ceive casualties from dressing _ sta- 
tions and to institute all measures 
possible under varying conditions to 
best fit them for continued evacua- 
tion. These hospitals are usually 
from three to eight miles behind the 
lines. 

Evacuation Hospitals designed to 
receive patients evacuated from 
clearing stations, dispensaries, aid 
stations and surgical hospitals are 
located whenever possible at estab- 
lished loading points convenient for 
common carriers such as railroads 
and waterways. 


Hospital Trains Described 


Debarkation Hospitals were in 
general located at a port for the re- 
ception of patients being returned 
from abroad. These patients usually 
remained at the port hospitals suffi- 
ciently long to be treated and classi- 
fied for transfer to general hospitals. 
Some of the general hospitals were 
solely for the treatment of tuberculo- 
sis or the mentally ill but in any case 
they were equipped to meet any surgi- 
cal or medical need. 

Hospital Trains. The means of 
transporting sick and wounded from 
evacuation hospitals in the combat 
zone to a more permanent hospital 
consists of hospital trains, hospital 
ships, motor convoys, when roadways 
permit, and airplane ambulances. 
The standard type of hospital train 
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Bassinet Stand HC-279. Single bassinet stand only. Equipped with shelf 
below basket. Shown with basket H-79. 





Bassinet Stand HC-280-1. One Basket size. Shown with basket H-79. 


HOSPITAL MANAGEMENT, November, 1943 


es 





Little babies mean 
big hospital problems 





The great increase in the birth rate during wartime has 
resulted in an over-crowding of existing hospital facil- 
ities. This, plus staff shortages, means that labor and 
time-saving hospital equipment now is proving its worth 


more than ever. 


Chances are you, too, are having these difficulties. An 
easy, economical answer to them has been found by 
many a hospital executive. The Simmons cribs and bassi- 
nets, shown at the left, facilitate handling in nursery and 
children’s wards, require minimum attention and vir- 
tually no maintenance. Equally important, this juvenile 
equipment is available now . . . either at your local Hospi- 


tal Dealer’s or at Simmons. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display Rooms 





Chicago © Merchandise Mart New York City © 383 Madison Avenue 
San Francisco © 295 Bay Street Atlanta © 353 Jones Ave., N.W. 
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Nurses on maneuvers at mess. U. S. Army Signal Corps Photo 
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ECONOMIZES TIME IN 








The necessity for strict economy of time, 
due to personnel depletion, is something 
every civilian surgeon recognizes today. 
The Luck motor-driven bone drill and 
saw has proved clinically that it helps to 
save time and labor. 


There are two exclusive features. The 
complete motor unit and cord can be 
sterilized in autoclave. And the motor 
provides a high speed of 13,000 R. P.M. 
at the small end, while gearing reduces 
speed, 6 to 1, at the other end, to which 
the Jacobs Chuck is attached. 


The high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed is ideal for inserting 
Steinman Pins and Kirschner Wires as 
well as sawing the bone. Variable speed 
is obtained by a foot controlled rheostat. 
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BONE SAW 


ORTHOPEDIC SURGERY 












Used with soning: burr in woking transverse end cuts 
during removal of bone grafts, after longitudinal cuts 
ve m made with circular saws. 


Re 


Used with twin circular saws. They rotate up to approx- 
imately 1500 revolutions per minute. Have at power. 
Do not jam or burn the bone. Second blade readily re- 
moved if only single blade is desired. 












€ The Luck Bone Saw in fitted case with complete 
equipment. 


WRITE Zimmer today for further in- 
formation, or complete catalog. 








VW TOL 


MANUFACTURING CO., WARSAW, IND. 
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used in World War No. 1 consisted 
of 16 cars, of which ten were ward 
cars for exclusive use of sick and 
wounded. The remaining six were 
given over to administration, messes, 
pharmacy, operating room, train per- 
sonnel and stores. 

These trains had a capacity of 360 
recumbent patients and 720 sitting, 
Beds could be removed and used as 
litters. Trains of this type are vir- 
tually rolling hospitals. There are 
other types of hospital trains which 
are smaller but have the advantage of 
flexibility allowing for addition or re- 
duction to suit the need. 


Three Nurses Wounded 


Those who remained in this coun- 
try staffed the station hospitals at 
cantonment centers, general hospitals 
and dispensaries. Embarkation and 
debarkation hospitals, at Staten, 
Hoffman and Ellis Islands in New 
York; at Hoboken, New Jersey; and 
at Newport News and Hampton 
Roads, Virginia, were fairly teeming 
with patients and personnel. Unlike 
the picture today, the departments in 
the Philippines, Hawaii and Puerto 
Rico carried on as usual. Also un- 
like present conditions, not one Amer- 
ican nurse died as a result of actual 
hostilities. Three were wounded and 
about 250 died as a result of disease. 

Little has been written of the work 
of the nursing profession and what it 
has accomplished in battle, but to 
those of us who served in the last 
war and also are doing “our bit” in 
this one, there is a sense of pride in 
the fact that many of the nurses who 
served abroad were decorated for 
valor and cited for heroic conduct. 
Three received the Distinguished Ser- 
vice Cross, 24 the Distinguished Ser- 
vice Medal, 69 the British Royal Red 
Cross, 28 the Croix de Guerre and 
two the British Military Medal. 

But what of those who remained in 
this country? Were there any awards 
for them? No—at least not the va- 
riety that can be pinned on a uniform. 
Except for the Victory Medal which 
was awarded to every nurse who was 
appointed prior to the signing of the 
Armistice, the nurses who served at 
home had to be content with the 
wealth of experience she had gleaned 
and the satisfaction of knowing she 
had participated in a job well done. 


Deserving of Award 


There is no doubt that hundreds of 
nurses who served in the busy hos- 
pitals at home, especially during the 
influenza epidemic, were deserving of 
a special award for outstanding devo- 
tion to duty, nurses who in many in- 
stances, with no thought of hours, 
labored all day and far into the night 
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SAFE 


esistiiceicn is so clearly 
understood in all hospitals, 
that little need be said about 


On models for infants the oper- 
ator merely adjusts the automat 
to deliver the pressure selected 


SIMPLE 


for the type, size and age of 
patient, adjusts the escape 
valve of the water manometer 
and administers Oxygen 
rhythmically to simulate natur- 
al breathing. When breathing 
begins, Oxygen or Oxygen-air 
mixture is administered con- 
tinuously. With adult models, 
the automat is set to deliver 
the selected pressure and the 
same technic applied as with 
models for infants. 


treatments to induce inhalation 
and respiration. But the safety 
and simplicity of the equip- 
ment used are highly impor- 
tant factors in securing results. 


Heidbrink Resuscitators are of 
two general types—one for use 
on new-born and very small 
infants; the other for older chil- 
dren and adults. Both are sim- 
ple, safe and understandable. 


STAND MODEL FOR ADULTS 


Model 51A Heidbrink Adult Resuscita- 
tor includes operative head complete 
with calibrated automat, flowmeter cali- 
brated for Oxygen and 80-20 percent. 
Helium-Oxygen mixture, two-yoke auto- 
matic regulator forD and E size cylinders, 
3,000-lb. cylinder pressure gauge, re- 
suscitation and inhalation inhalers with 
adult size interchangeable bodies, adult 
size catheter adapter, tubings, hand- 
wheel wrench. Complete equipment is 
mounted on a four-caster stand. 


BASSINET MODEL-FOR INFANTS 


Model No. 20A for resuscitation, inhala- 
tion and aspiration. Includes operative 
head with automat, manometer and flow- 
meter, two-yoke automatic regulator for D 
or E size cylinders, electrically warmed 
bassinet with large drawer, perforated 
tray adjustable up and down at both 
ends, mattress, electrically operated 
aspirator, infant size resuscitation in- 
haler with airway, infant size inhalation 
inhaler, infant size catheter adapter and 
intratracheal catheter, tubings, hand- 
wheel wrench. Complete for use, 
mounted on heavy two-post stand with 
large noiseless casters. 


STANDABLE 
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when conditions demanded it. Nursing 
under such conditions required all that 
there is to give, and it will be well to 
remember that all of the nurses who 
died of disease in the World War 
No. 1, did not die overseas. 

The nurse at home may feel that 
her job is not quite as important as 
the one “over there” but as we think 
the matter through we will realize 
that every constructive job being 
done during this time of conflict, 
nursing or otherwise, is a war job 
and needs top personnel to do it. 

Nurses in action in a mobile operating tent The girl behind the sandwich 

counter in a drug store, the waitress 

caeette p< dale ce eo: in the restaurant, the salesperson— 
all are in the war effort today and 
how intelligently and well they do 
their jobs adds up to a saving of 
hours which in turn adds up to days 
wasted or saved for those actually in 


the employ of Uncle Sam. 

OW lo 0 VEC Many Reserve Nurses remained in 
service for several years after return- 
ing to the United States and served 

on b la des discarded in the various general and base hos- 
pitals where there was still much ac- ey 
tivity caring for the many thousands a 


b y the opera ting room of wounded who still required hospi- | ‘| 


talization. Gradually veteran’s hospi- 
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‘0 throw away a blade which has served its turn in the ae 3 t 

I cesiuiien room, is to waste much of its potential use- tals beste being erected, and with grade 
t fulness. Yet, to attempt to extend its surgical life unduly their completion the Army’s load was additi 

may dangerously depreciate operating standards. lightened and by June of 1935 the Blanc 

By means of the X-Acto Knife, these blades can be Nurse Corps numbered 600. dent « 

reclaimed for heavy duty service in many hospita! On July 11, 1928, a memorandum onels, 
departments. They thus provide a knife that offers from the Office of the Surgeon Gen- 1,370 
fl continuous cutting efficiency—at no upkeep expense. eral was issued giving Reserve the la 

The small first cost of the handle (only one dollar) is the Nurses, Army Nurse Corps, an op- ants. 


last one—yet it constitutes an investment from which 


the hospital can profit as long as used blades are portunity to transfer to the regular 


corps. Many availed themselves of 





- available. hi : We 

i The X-Acto Knife thus serves as: — ee that | 

i} i A Plaster Knife—One of the sharpest, sturdiest, Rank Conferred by Law Nurse 
) i and most effective plaster knives that could be de- Shortly following the close of the unifor 
J : sired; efficient for cutting gauze pads, cotton, etc: war, the question of rank for Army a ied 
| An Occupational Therapy Knife—A tool that has nurses was discussed, and in 1920, by nurse 
i become standard for stencil cutting, model building, an amendment to the National De- a 
i wood carving, and for all the arts and crafts. ; : Alt 
Pert: a fense Act, relative rank was con a 

Seely Sete TOOTS 2: NOS SF UEEre ferred on all members of the Corps. 

i functions in chemical or dental laboratory. By this act all Army nurses were en- Revol 
| Your surgical supply house can take care of your titled to wear the insignia of their Sone 
1, ete Bia grade from the gold bar of the 2nd | * “a 
CRESCENT SURGICAL SALES CO., INC., NEW YORK, N. Y. lieutenant to the gold leaf of the ma- “ ‘ 

aiter 


jor. Julia C. Stimson, who was the 


| X ACTO UTILI TY KNIFE superintendent of the Corps at that aap 
EASY TO USE = time, was the first woman major in Pailin 


the United States Army. Each nurse <i 


| % upon appointment became a 2nd lieu- 
2 timely a Atte In 
breok tenant. All chief nurses were Ist 
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of the 
lieutenants. There were four direc- 30m 

tors with the grade of captain and the Nove: 
torm 

scribe 


metal col- 
lor locks 
blade 


rigidly superintendent of the Corps had the 
position. FROM THE HOUSE OF one and only grade of major. Like 


or by hond 
—and slip 





blode in 











Nase eR eM " all things, this picture has changed. In 

ee eee Crescent Surgical Blades _ in the fall of 1942, Major Julia O. | W.D. 

Flikke, who was the superintendent struct 

of the Army Nurse Corps at that Nurs 
time, was promoted to the grade of nurse 
colonel and was the first woman in her c 
the Army to wear the eagles of that Corps 
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New Army Nurse Corps summer beige uni- 
form, left, winter olive drab uniform, right 


grade. At this writing there are in 
addition to Colonel Florence A. 
Blanchfield, the present superinten- 
dent of the Corps, 18 lieutenant col- 
onels, 41 majors, 168 captains and 
1,370 first lieutenants in addition to 
the large majority of second lieuten- 
ants. 


A Study in Contrasts 


We have gone a long way since 
that day in 1901 when the Army 
Nurse Corps was born. The smartly 
uniformed Army nurse of this era 
stands out in marked contrast to the 
nurses of other wars. 


Although women have served with 
the United States Army since the 
Revolutionary War and as nurses 
since the Spanish American War, the 
adoption of a regulation uniform was 
not accomplished until some time 
after 1900. In its evolution to the 
present Army Nurse Corps uniform 
can be seen the influence of the pre- 
vailing styles and customs of the 
times. 

In 1898, a circular of the War De- 
partment (Cir. 14, W. D., S.G.O., 
November 7, 1898) states “No uni- 
form for nurses has as yet been pre- 
scribed.” 

In 1899, another circular (Cir. 
W.D., S.G.O., June 20, 1899), in- 
structed that the enamel badge of the 
Nurse Corps should be worn by a 
nurse on the left side of the collar of 
her civilian dress. The badge of the 
Corps was the Cross of the Medical 








Department, at that time in green 
enamel with gilt edge. 


Regulations More Definite 


In 1900, more definite regulations 
were made for the duty uniform but 
for street wear, the Cross of the Med- 
ical Department, pinned on the left 
side of the collar, was the only dis- 
tinguishing mark. The color of the 
badge at that time had been changed 
to red. The shade of red was maroon, 
that color which is now used to desig- 
nate the medical branch of the Army. 

Not until 1916 do we find any men- 
tion of regulations regarding an out- 




















door uniform for Army Nurses. In 
the Manual of the Medical Depart- 
ment of 1916, per par. 93 (a) is 
described a uniform that may be 
worn at any time the nurse is not on 
duty and at such times as the Sur- 
geon General may prescribe. This 
consisted of a navy blue skirt, coat, 
overcoat and hat, a white or navy 
blue waist and on each side of the 
collar of the coat and overcoat, the 
badge of the Corps and the letters 
“U.S.” in bronze. 

In 1918, by General Orders No. 
134, War Department, December 17, 
a single issue of uniform was author- 

















@ LEADING hospitals depend on our specialized knowl- 


edge of equipment problems to help maintain their 


efficient service. This knowledge — gained through a 


quarter-of-a-century experience — is at your com- 


mand for the solution of your particular problems. 


Our selection of available Hospital Equipment and 


Supplies is most complete. Our latest catalog lists 


thousands of products including, quite possibly, that 


hard-to-get item you require. The constructive co- 





operation of our home office as well as that of our 


field representatives may be relied upon. 


Approved Equipment and Supplies for Every Department of the Hospital 


HOSPITAL EQUIPMENT CORPORATION 
93 MADISON AVENUE © NEW YORK CITY 


BRANCH: 


DALLAS, 


TEXAS 
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ized members of the Army Nurse 
Corps to consist of a navy blue Nor- 
folk suit, navy blue overcoat, navy 
blue flannel waist, navy blue velours 
hat for winter, with insignia on each 
side on lower edge of collar, the 
caduceus on the outside of the U. S.” 
For formal wear, the waist collar was 
worn high, but in warm weather or 
on informal occasions, the suit coat 
could be left off, the collar opened to 
one button below base of neck, and 
the insignia pinned on collar in place 
corresponding to that of coat. White 
collar and cuffs were worn with the 
blue blouse. A plain black silk four- 


in-hand tie could be worn with the 
white blouse, if desired. Plain, high 
or low, black or tan shoes with stock- 
ings to match could be worn. Tan 
gloves were worn. Spats were not 
allowed. 


Straw Hat in Summer 


A navy blue straw sailor hat was 
worn in simmer to match the suit. 
No insignia could be worn on the 
hat. Hat pins with plain black heads 
only were permitted, and chin straps 
or elastic under the chin only when 
travelling by motor. A Chief Nurse 
was designated by a ™% inch black silk 





to Hospitals in ; 
Fracture Appliances 
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FORRESTER 


Cervical Collar 


No. 121—Two adjustable chin and 
head supports permit elevation and ex- 
tension. Comfortable, especially desir- 


able for women. 


Fracture Book sent 
on request 
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Stimulate Supply of 
Teaching Nurses 


Because of the increased enrollment of 
student nurses under the U. S. Cadet 
Nurse Corps plan the need for teaching 
nurses has become so intensified that all- 
expense scholarships in nurse education 
have been made available under the Bolton 
Act to encourage post-graduate training 
for nursing school graduates who show a 
particular aptitude for teaching. As of 
Oct. 16 tentative allotments have been 
made to 880 schools of nursing participat- 
ing in the U. S. Cadet Nurse Corps pro- 
gram. 

Thirty-three nurses experienced in teach- 
ing, administrative or executive work have 
been given short term leaves to confer 
with deans of women, faculty members 
and students and to present the opportuni- 
ties of the nursing profession in order to 
stimulate not only recruits for the profes- 
sion but also teachers. 

Expansion of clinical facilities also is 
being stimulated in order to provide ade- 
quate facilities for the expanded groups of 
nursing students. 





braid around the cuff 4 inches from 
the edge of the sleeve. Hand bags 
and fancy purses were prohibited as 
sufficient pockets were provided in 
the suit to hold necessary papers and 
small change purse. For travel, a 
safety pocket sewed on the underskirt 
was suggested as a safe and con- 
venient depository for extra funds. 

In 1920, the olive drab uniform of 
the regular Army was authorized for 
the Army Nurse Corps. The style 
was similar to that of commissioned 
officers with belted waist, four patch 
pockets with flaps and brass buttons. 
The skirt also had two similar 
pockets, one on each side. With it 
was worn a white waist with black 
tie. The cap was a field or garrison 
cap of the same olive drab material. 
In peacetime, this uniform was not 
worn, and Army nurses in “mufti” 
were not distinguishable from civil- 
ians. 

In 1940, came another change. The 
olive drab was discarded for a uni- 
form of blue, fashioned after the 
Army formal dress uniform. The 
skirt is of medium colored blue covert 
cloth, the jacket of navy blue with 
maroon braid trimming the epaulets 
and sleeves. With it is worn a white 
or periwinkle blue blouse, a black tie, 
black oxfords, stockings of a neutral 
shade, grey gloves and a navy blue 
garrison cap trimmed with maroon. 
Brass Army buttons are used on the 
front of the jacket and on the pockets 
on either side below the belt. Insig- 
nia of rank are worn on the shoulder 
loops with the “U.S.” on either side 
of collar and the caduceus on each 
lapel. 
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Schedule 28 Fall 
Nursing Institutes 

Fall institutes for directors of schools 
of nursing have been scheduled in 28 
states by the Council’s Educational Field 
Service of which Anna D. Wolf, Johns 
Hopkins, is chairman and Helen G. 
Schwarz, Cincinnati General Hospital, is 
director. 

Subjects they will cover include better 
organization and use of existing educational 
facilities, better student guidance and per- 
sonnel policies, better faculty preparation 
and organization: 





In 1941, the first summer uniform 
for Army Nurses was designed. This 
is not issued but can be purchased. 
It is made in a fitted beltless style, 
double breasted with brass buttons. 
With it is worn a soft visor cap. It is 
made of a rayon material in two 
colors, an attractive light beige or the 
two tones of blue. Both are trimmed 
with the maroon. White shoes and 
gloves are worn with the beige and 
black shoes and gray gloves with 
the blue. 

Dresses of the shirt waist style 
with military buttons and trimmings, 
called fatigue dresses: are available 
also in a beige or navy blue rayon 
crepe material. These may be worn 
for street wear with the visor caps. 
On the summer suit, insignia are 
worn the same as on the winter suit 
and on the fatigue dress as on the 
white duty uniform, the caduceus on 
the right side of the collar and that 
“U.S.” on the left with the insignia 
of rank on the shoulders. In the sum- 
mer of 1942, olive drab was again 
adopted as the official color for Army 
Nurse Corps uniforms. 

In the United States, traditions are 
not as cherished as in some other 
countries and consequently changes 
are more readily made. The imprac- 
tical or old-fashioned is always will- 
ingly discarded for the useful, modish 
and attractive. This is evident as we 
review the development of the Army 
Nurse Corps Uniform and as we look 
forward in the present year to still 
another change. 

Today the nurse entering the 
Armed Services is thoroughly trained 
in military procedures such as pertain 
to her particular field. The course in- 
cludes lectures in orientation, military 
courtesy and customs of the service, 
personal health and hygiene, wearing 
of the uniform and care of clothing. 
Organization of the Medical Depart- 
ment and Army Nurse Corps, or- 
ganization of general, station, field 
and evacuation hospitals and instruc- 
tion in handling military correspond- 
ence and safeguarding military in- 
formation are also included. 


The practical phase covers physi- 
cal training and individual defense 
against chemical, air, parachute and 
mechanized attack. Military training 
comprising methods, aids, programs, 
inspection et cetera are dealt with. 


Although all nurses assigned are 
graduates of recognized training 
schools, there are many nursing 
angles peculiar to Army nursing 
which must be considered. Classes 
are held in routine hospital proce- 
dures, treatment of chemical casual- 
ties, control of intestinal diseases, 
general fly control, food inspection, 
field water supplies and purification, 


waste disposal and other related sub- 
jects. 


Ready for Anything 


All nurses assigned to units alerted 
for overseas shipment undergo inten- 
sive training while awaiting move- 
ment orders. The training on the 
whole is doing much to prepare these 
young women for the vicissitudes of 
warfare. When they embark for for- 
eign shores, they are physically and 
mentally equipped to cope with life 
in the rough if need be. 

“Where go the troops—there go 
our Army nurses” is not a slogan of 








THE VOLUNTEER REPRESENTS THE COMMUNITY 
.»» WHAT DOES SHE SEE IN YOUR HOSPITAL? 


THE 0.R.— Disinfection of sharps with 
Lysol . . . naturally. In op.—Rigid 
perineal care with Lysol . . . naturally. 

Where antisepsis is most imperative 
you take no chances. You use the disin- 
fectant you know is effective—Lysol. 
But what about other sources of cross- 
infection? Bedside equipment, bedpans, 
brushes, mattresses, rubber equipment. 
In an overcrowded, understaffed hospital 
the need for an efficient germ-killing dis- 
infectant is greater than ever—for you 
as well as your patients. 


Greater protection—greater economy 


Rigidly controlled, every drum of Lysol 
gives you a uniform phenol coefficient 5. 
Compare this with ordinary cresol com- 
pounds with a phenol coefficient 2 or less, 
and you see the real economy of using 


Lysol. There is no need to “pour” Lysol. 
Instruct your staff to measure solutions 
in the recommended strength. Lysol is 
important to community health in war- 
time. Use it everywhere a disinfectant 
is needed—but use it wisely! 


Everything you use is 
vital... Conserve! 
Light: Switch off when not in use. 
Heat: Don’t heat all outdoors. 
Linen: Don’t “rip” sheets off beds. 


Enamelware: Avoid chips from stacking—re- 
move marks as you go. 


Instruments: 144% of 
Lysol added to water 
before boiling pre- 
vents rust and cor- 
rosion. For sharps, a 
2% solution prevents 
dulling of keen cut- 
ting edge. 








HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 


institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 


JAMISON SEMPLE COMPANY 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 3, Ga. 
> 
Address inquiries regarding orders, 


1086 Merchandise Mart, Chicago, Il]. |419 Fourth Ave., New York 16, N.Y. shipments, etc., to any of the fore- 


a 
e STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 


e 
STRIEBY & BARTON, LTD. 
9124 E. Third St.,Los Angeles, Calif. | Copr., 1943, by Lehn & Fink Products Corp. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-1143 
683 Fifth Ave., New York 22, N. Y. 
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IMPORTANT 


DISCOVERIES 
about— 


Pioneer Rollpruf 
Surgical Gloves 


of NEOPRENE 





Many reports from surgeons in- 
i) dicate that these gloves are free 
of the allergen in rubber gloves 
sometimes causing dermatitis. 


Rollprufs of neoprene give you 
more finger-tip sensitivity than 
sheerest rubber gloves. 


They have an unusual quality 
3) of relaxing their excess tension 
after a few minutes wear without 
loss of snug fit — therefore cause 
notably less hand fatique. 


* +e * 

“Besides these features, neoprene 
Rollprufs are reported to stand 
more sterilizings. And flat- 
banded wrists prevent tearing 
and rolling down during oper- 
ations. You’ll find an enthusias- 
tic response from your staff if 
you try neoprene Rollprufs — 
order from your usual supplier. 

THE PIONEER RUBBER CO. 


252 TIFFIN RD., WILLARD, OHIO 
NEW YORK « LOS ANGELES 


CHoneez 


SURGICAL GLOVES 
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Army nurses in training at Camp McCoy, Wis. Signal Corps Photo, U. S. Army 


mere words! From India, England, 
North Africa, Italy, New Guinea, Aus- 
tralia, Alaska, Iceland come _inter- 
esting accounts from the thousands of 
nurses on duty there. Yes, they 
would like to be back in America, but 
not until this war is won. To quote 
one American Army nurse who was 
“there” on that fateful December 7th, 
“There are days like December 7th 
when the nurse appreciates her pro- 
fession as never before. Deep inside 
her is that feeling of satisfaction and 
thankfulness that she is able to do 
her part.” 

This is the spirit which prevails 
wherever our nurses are at work. 
Thought, faith, courage, love, four 
intangible elements which are never 


seen, but what outstanding manifesta- 
tions we see all around us of these 
most potent factors in our human ex- 
perience. 
Prevailed at Bataan 

It was this same spirit which pre- 
vailed during those terrible never-to- 
be-forgotten days on Bataan when 
our men and women fought on with- 
out thought of self. It was that same 
spirit which shone through the grime 
and dirt and motivated that slip of a 
girl as she worked under almost over- 
whelming handicap, typifying her 
truly as “the most beautiful thing I 
have ever seen or hope to see.” 

Sixty-two of these valiant women 
are prisoners of the Japs, and it is to 
these women I dedicate this article. 





First civilian guests to stay at the Stevens Hotel, Chicago, after it was sold to Arnold S. 
Kirkeby by the Army, were a group of 82 student nurses from Wesley Memorial Hospital, where 
dormitory facilities were inadequate. They are being quartered under the strict supervision of 
housemothers on the 25th floor of the hotel, which was made ready for their occupancy in less 
than three weeks after the sale was announced, living under usual nursing school routine 
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ATTENTION DIETITIANS! 


FR E E—T DIETITIAN’S MANUAL” 
—Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 


dietitians have already received FREE copies—send 
for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


8 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 

We're certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


FIRST WITH THE LATEST 
HOSPITAL MANAGEMENT is usually first with 


presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 


Chicago, Ill. 
Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new.......... 3 or, advance renewal......... 


to HOSPITAL MANAGEMENT at your regular $2 subscrip- 
tion price. I enclose my check in full payment. 
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OVERCOME LABOR SHORTAGE 
WITH THIS HANOVIA 


PORTABLE WARD MODEL 
LUXOR “‘S’’ ALPINE LAMP 


Especially Designed 

and Constructed to 

Provide Easy, Effi- 
cient Portability 






Non-Tilting 
Instant Lighting : “ 4 uit 
Fast Action el 
The Ward Model is specifically designed to fulfill the 
requirements of the patient who is in need of light 
treatment and too ill to be moved. Especially val- 
uable in the treatment of erysipelas cases. The Ward 


Model is compact and mobile and can be taken along © 


any corridor, through any doorway, in any elevator 
and into the smallest room. 


Its burner consists of a patented self-starting, high 
pressure, pure quartz mercury arc tube, equipped 
with activated thermionic electrodes, and metal leads 
directly sealed in quartz. Stands above all in its 
efficient performance. 


HANOVIA SAFE-T-AIRE 
Filter Jacket Type 
QUARTZ LAMPS 


Hospital authorities, where Hanovia Safe-T-Aire Lamps have 
been installed, speak highly of their effectiveness. The report 
on the findings by the Council on Physical Therapy says 
"Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, ultra- 
violet radiation is effective in killing air-borne micro-organisms 
and may be used to supplement other measures for the preven- 
tion of cross in- 
fection in hospi- 
tal wards and 
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nurseries and in 
operating rooms 
for the reduc- 
tion of air-borne 
infections in 
wounds.” 





For complete details on all Hanovia 
products address 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-21 Newark, N. J. 
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A view of a part of the hospital pharmacy at Mercy Hospital, Toledo, Ohio, showing 
Sister Mary John, R.S.M., chief pharmacist, being assisted by a nurse and a Gray Lady 


The Value of Visible Index Records 
In the Hospital Pharmacy 


In response to the question “What 
is the value of visible records to the 
pharmacy ?”, I would like to say that, 
to me, visible records seem almost 
invaluable for the following reasons: 
1. Aid in Purchasing 

A glance at a respective card of a 
drug you wish to purchase, even 
while a salesman is waiting, will re- 
veal the proper amount needed. The 
amount used during the last three 
months, or even a year, is recorded 
on the purchase section of the card. 
It also shows the price and any dis- 
crepancy in cost, if the drug has been 
purchased from different firms. 

2. Stock Control 

Experts say that “the principle of 
stock control is mastery of turnover.” 
Stock control is designed to flash 
overstocks of individual items. Un- 
derstocks are also broadcast, and the 
extent of understock. Signals reveal 
whether an order has been placed. If 
back orders are due, a green signal 
will remind you of drugs ordered. A 
red one placed on the card when in- 
ventory is low, will assist you in 
keeping your stock controlled, and 
"Presented Before Subsection on Hospital 


Pharmacy, American Pharmaceutical As- 
sociation, Denver, August, 1942. 
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By SISTER MARY JOHN, R.S.M., 


Chief Pharmacist, Mercy Hospital, 
Toledo, Ohio 


reveal the need for pressure to get 
delivery. 
3. Time Factor 

It definitely saves time. 
agree that, with a non-visible system 
of record keeping and indexing, only 
15 minutes of each working hour are 
devoted to the actual recording of 
data on paper, and that 45 minutes 
are devoted to finding and _ filing. 
These same experts also agree that a 
card is located in a visible index in 
one-fourth of the time required to 
locate a card in the non-visible type 
of index. 


Operating Time 


Non- 
Visible Visible 
Min. Min. 
Finding and filing..... 45 114% 
Making entry ......... 15 15 
Total time required... 60 2614 
Dame saved. oo. 2.20. .1. 3334 


The 
visible record is not removed for post- 
ing; therefore, no time is required for 
re-filing. 


Experts 


4. Ready Reference 

When visible records are used you 
have definite knowledge. Facts are 
produced immediately when needed; 
there is no delay. Today’s competi- 
tion in selling calls for keener analy- 
sis in buying. A glance at a visible 
index card reveals instantly anything 
that you may want to know about 
that particular drug, as far as cost 
price, unit price, value of inventory, 
revised selling price and rate of turn- 
over is concerned. 
5. Indexing by Groups 

Visible records must necessarily be 
loose-leaf. Loose-leaf records enable 
the user to arrange them in classifica- 
tions and groups which, in them- 
selves, when properly arranged, act 
as an alphabetical index. Indexing by 
groups will show duplications more 
quickly. The elimination of these 
duplications, especially with the bar- 
biturates and vitamin groups, will 
make the visible index records an 
asset in the hospital pharmacy. 
6. Inventories 

From the visible records the total 
amount of inventories on hand can be 
obtained monthly, for use in the ac- 
counting department. They have also 
proved valuable in reducing the 
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* Each Oravax tablet contains 50 
billion killed organisms of a 
wide range of bacterial species, 
providing broad protection 
against the secondary invaders. 














‘2, of help in the hospital—a serious matter last 
winter—shows every indication of being a major problem 
this winter. To reduce “time off’ among those left to 
staff the hospital, medical directors are taking advantage 
of the protection afforded by 


OR AW AA 2 


Brand of Oral Catarrhal Vaccine 


Effectiveness of oral vaccination with Oravax _ vaccination. Write for complete literature, 
as a prophylactic measure has been demon- clinical reports, and a cost estimate covering 
strated in large groups, under supervised con- _ vaccination of your personnel. 

trol, in various parts of the country. Colds 
are found to be fewer in number, less severe, 


The Wm. S. Merrell Company H.M. 


Cincinnati 15, Ohio 

Gentlemen: 

Please send complete information on the Oravax program 
of colds protection. 


and of shorter duration. 


Oravax is inexpensive, painless, and free 


from severe reactions . . . ideal for group Dr 


(Please print or write plainly) 
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Trade Mark “Oravax" 
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record work, such as posting all in- 
voices after they have been checked 
by the pharmacist. They also assist 
with stock control and in the monthly 
check of each card, when the value 
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Type of record card used in pharmaty of Mercy Hospital, Toledo, O. The cards are locally 
printed at $14 per thousand. "We use the same card for drugs and professional supplies," re- 
ports Sister M. John, pharmacist. “They overlap so that 20 items on different cards are visible to 
a page. They are filed in a 16x 13-inch visible record book, 320 to a book. Five books take care of 
our needs in the pharmacy. The books are designed for rapid posting and are quite satisfactory" 


amount of goods carried in the inven- 
tories. This is done by eliminating 
drugs sold under various trade names, 
by using the chemical name of the 
drug on the card, whenever possible. 


7. Detecting Extravagance 

A running inventory serves as a 
means of checking extravagance in 
the different departments of the hos- 
pital. I have found that keeping a 
daily record of the articles dispensed 
from the professional store, is time 
well spent. For instance, if one de- 
partment orders double the amount 
of rubber goods, pins, razor blades, 
and other articles, this extravagance 
is detected when posting card and can 
be investigated and immediately con- 
trolled. It has been my experience 
that there is more extravagance in 
the use of professional supplies than 
with drugs. 

In regard to the labor involved, it 





Remington Medal Given 
Dr. Robert P. Fischelis 
Dr. Robert P. Fischelis, Trenton, N. J., 


is not necessary for the pharmacist to 
do all the record work. He may dele- 
gate a great part of it to others, after 
the system has been established. The 
Red Cross Gray Ladies, who are on 
duty in our hospital, do most of the 


of the drug, and the professional store 
inventory, is sent to the accounting 
department. 

Inability to purchase steel cabinets 
need not deprive anyone of visible 
index records, as book units, holding 
several hundred cards, are available 
at a cost of less than $5 per unit. The 
book units are becoming very popu- 
lar. I have been told that the Ford 
Company, Detroit, Michigan,  re- 
placed its steel cabinets with large 
book units because of the time saved 
in posting. 

Never has the.need for accurate 
facts and figures been more acute 
than in this national emergency, nor 
facilities for generating them more 
urgently needed. Orders are received 
slowly with many back orders follow- 
ing even more slowly, or not at all. 
If control is to be maintained, there 
must be modernization of the obso- 
lete and record equipment and proce- 
dure must be adequate. 


The Valuation of a Hospital 
Pharmacy Annual Report 


By RUSSELL H. STIMSON 


Formerly Chief Pharmacist, Huron Road Hos- 

pital, East Cleveland, Ohio. Now Ist Lt., 

Medical Administrative Corps, Station Hospi- 
tal, Fort Bragg, North Carolina 


First, let us consider the meaning 
of the term “Annual Report.” Ac- 
cording to Webster, the word “an- 
nual” means “yearly,” and “report” 
means “‘to tell or circulate publicity” 
or “an official statement.” Thus, an 
annual report is an official statement, 
or shall we say, a summary of the 
achievements and activities of the 
past year. Then, to stretch the mean- 
ing of the term to comply with the 
title of the paper, a hospital phar- 


or benefactions to the hospital.” 

Therefore, if we follow this outline 
for a hospital report, we could give 
the four following reasons for writing 
a hospital pharmacy annual report: 
(1) To acquaint the superintendent, 
trustees and other interested people 
with the professional services ren- 
dered through the pharmacy depart- 
ment; (2) to have a permanent rec- 
ord of the work accomplished by the 
pharmacy ; (3) to use this as a means 
to express your appreciation to other 
departments for their cooperation; 
(4) to excite outside interests that 
may be returned in the form of an 
endowment for the hospital or the 
hospital pharmacy. 


F( 





head of the chemicals, drugs and health macy annual report is a written, offi- pital 
i gO fort aye hearse og cial resume of the accomplishments Report Should Be Compulsory gists 
sey College of Pharmacy, has been award- of the pharmacy department during An annual report should be a com- off, : 
ed the Remington Honor Medal, conferred the previous year. pulsory requirement of all the depart- migh 
annually by the New York Branch of the You may ask why such a report ments within an institution. If your 
American Pharmaceutical Association on should be written. My answer to that superintendent or director has not _— 
“the man or woman who has done most js as follows: Dr. M. T. MacEachern requested that you write one, write avoic 
for American pharmacy during the pre- tells us that the reasons for publish- it anyway and submit it to him, for come 
ceding year or during a longer period of ing a hospital annual report are four- I am sure that after one annual report ects 1 
oan ne ae eee Seal eee: fold: “(1) To acquaint the people is submitted, he will ask for one each oe 
el RE Ca eg NI with the services of the hospital; (2) year thereafter. _ laid 
chink chasis of tha: unid ot Pherae publish a permanent record of the The type of information which 
of tit State of New Jerecy, besibein re |“ WOTK accomplished by the hospital ; should be expressed in such a report turin 
appointed for a four-year term as mem- (3) to express appreciation for all is a matter of policy. However, it instit 
ber for pharmacy of the New Jersey cooperation rendered; (4) to provoke should be issued in terms that are to n 
State Board of Health. interests that will be returned in gifts easily understood by persons not 
HOS 
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Start Planning Now 
FOR YOUR POST-WAR X-RAY NEEDS 


OST-WAR plans are already in the 

making. Nota few foresighted hos- 
pital administrators and roentgenolo- 
gists have wisely decided against putting 
off, for the duration, projects which 
might be worked up to more or less 
tentative plans now. Thus they aim to 
avoid possible confusion and delays, 
come the day when innumerable proj- 
ects will be begging for time and atten- 
tion. 
Because the war has restricted manufac- 
turing, x-ray equipment which many 
institutions have wanted to buy has yet 
to materialize. Yes, urgently needed 


equipment, considering the ever increas- 
ing demands on the x-ray department 
these days. Yet, by ingenious use of 
their available equipment these institu- 
tions continue to render x-tay service 
of a high order. 


The situation, though trying, has at 
least served to reveal certain inadequa- 
cies of existing x-ray facilities. And it 
is in view of overcoming these disad- 
vantages at the very first opportunity, 
that plans are being projected today. 


Now is the opportune time to enlist 


the services of our x-ray layout engi- _ 
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neers, who stand ready to give you 
helpful suggestions toward the most 
practical solution of your particular 
problems. Why not ask us to arrange, 
at your convenience, a preliminary 
discussion with one of our field 
engineers located in your immediate 
vicinity. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivD. CHICAGO (12), ILL, U. 5. A. 
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technically or medically trained. 

I believe that if you follow a cer- 
tain type of outline each year, it will 
be more uniform and more easily 
understood by those who read it an- 
nually. I suggest the following out- 
line: 

Suggested Outline 


(1) Personnel and __ personnel 
changes. This should show the num- 
ber of pharmacists, assistants and 
helpers including their names. All 
personnel changes or additions should 
be noted. 

(2) Accomplishments and activi- 
ties. Under this title you should list 
all the outstanding and noteworthy 
achievements and activities which 
have occurred during the year. 

(3) New equipment purchased or 
replaced. This item should show all 
the new, additional equipment, such 
as a new still, autoclave, tablet ma- 
chine or ointment mill. Some com- 
ment should be made explaining the 
reasons for the purchases and fe- 
placements. Follow it by advising the 
length of time such materials will pay 
for themselves. 

(4) Statistical records. This should 
be arranged in a neat, understandable 
manner to show the five following 
facts. I would suggest that they be 
shown in comparison with previous 
years. 

(a) The budget. 

(b) Income and expense. 

(c) Prescriptions filled. 

(d) Requisitions filled. 

(e) Manufacturing. 
Under the budget, you can indicate 
how it was arrived at, and under in- 
come and expense, you will show 
whether or not you were able to oper- 
ate within that budget. 


Show Prescriptions Filled 


In your statistical records of the 
prescriptions, indicate the number of 
prescriptions filled for the in-patient 
service. On the other hand, if you 
have an out-patient department, show 
the number filled for that. Break this 
number down into three classes: 
“Paid,” “Part, Paid” and. “Free.” 
This item is always interesting to the 
public. In showing the number of 
requisitions filled, you may break 
this down into items if you wish. 

In the report of the manufacturing, 
which includes pharmaceuticals and 
sterile solutions, show the quantities 
prepared, their cost, and the savings 
made by preparing them. 

I would suggest that you add in 
your report proposals for the coming 
year. In this, one might tell about 
the changes or additions which are 
going to be made, and, also, the 
changes or additions, that would be 
advantageous and helpful if made. 
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Hospital Pharmacists 
Urge Higher Standards 


The following resolution, drawn up by 
the executive committee of the American 
Society of Hospital Pharmacists, was pre- 
sented to the long range program commit- 
tee of the American Pharmaceutical Asso- 
ciation at the annual meeting held at 
Columbus, Ohio, Sept. 9-11, 1943: 

“Be It Resolved that the committee on 
Long Range Program recommend: 

“The institution of a period of not 
less than one year of hospital pharmacy 
internships for qualified graduates who 
have completed a hospital pharmacy course 
in an accredited school of pharmacy, and 

“That such internships be spent in hos- 
pitals approved by the American College 
of Surgeons and approved by the American 
Medical Association as meeting the re- 
quirements for internships for the medical 
sciences and public health services. 

“And that such hospitals meet the min- 
imum standards for a hospital pharmacy 
service as defined by the American College 
of Surgeons and further, that the services 
of the American College of Surgeons, the 
American Hospital Association and the 
American Society of Hospital Pharmacists 
be cooperatively used to survey the hos- 
pitals making claims to such standards for 
the purpose of determining fitness. 

“Also that an outline of the principles 
of such an hospital pharmacy internship 
be prepared by a committee appointed by 
the chairman of the American Society of 
Hospital Pharmacists and that same when 
completed be submitted to the American 
Association of Colleges of Pharmacy for 
criticism and suggestions. 

“And lastly, that such hospital pharmacy 
internships be accepted by all examining 
boards of pharmacy as a prerequisite of 
experience toward the examination of the 
candidate for license.” 





This type of report may seem un- 
necessary, but let me picture some- 
thing that could happen and has hap- 
pened. An annual report of this 
nature was published and several of 
the staff physicians of the certain hos- 
pital read it. 

After reading it, some of the staff 
physicians actually went to the phar- 
macy and said to the chief pharmacist, 
and may I quote, “We didn’t realize 
that so much professional work was 
required of your department. You 
have shown us that it is an outstand- 
ing department in this hospital.” This 
statement alone meant a great deal to 
this pharmacist, and this recognition 
as indicated by his reports and 
achievements has made him a suc- 
cessful hospital pharmacist. 

What does all this have to do with 
the subject, “The Valuation of a Hos- 
pital Pharmacy Annual Report’’? 
Just this, it may bring you that much 
needed professional classification. It 
may serve as a means of success. Cer- 


tainly you will agree with me that a 
report is essential. There is the slight 
possibility that it may get into the 
hands of a philanthropist whose real 
interest may be pharmacy, and he 
might endow the department so that 
it can be expanded, and thus give a 
better pharmaceutical service to the 
public which the institution serves, 

We, in Cleveland, are going to try 
another plan in order to see if the 
annual report could have a still better 
purpose, that of expanding pharma- 
ceutical service into hospitals that do 
not have any now. Our plan is as 
follows : 

The Cleveland Society of Hospital 
Pharmacists has appointed a commit- 
tee for hospital pharmacy promotion. 
The chairman of the committee has 
asked that each chief pharmacist in 
the society forward to him their last 
annual report with permission from 
their superintendents that it may be 
used for publication. The committee 
will review each report carefully and 
make abstracts from them. 

These abstracts are to be assem- 
bled into one booklet prefaced by 
comments of the committee. After 
the booklet is ready for publication, 
the president of the society will write 
a letter to each hospital superinten- 
dent in this area telling them about 
our society and its purpose. With 
each letter, he will enclose one of the 
booklets. 

Hope to Arouse Interest 


It is the sincere hope of our so- 
ciety, or shall I say the chairman of 
the committee on hospital promotion 
that these booklets will instill a desire 
in the superintendents’ minds to want 
to introduce a department of phar- 
macy in their hospitals. If they al- 
ready have a pharmacy department, 
the booklet should be of some interest 
to him anyway. I will let you be the 
judge as to whether or not this proj- 
ect will have any value in promoting 
hospital pharmacy. 

May I say in closing that the true 
value of a hospital pharmacy annual 
report will be recognized by those 
who write them. I firmly believe that 
more and more superintendents of 
hospitals throughout the states are 
beginning to see that the professional 
pharmacist is just as important to the 
hospital as the physician, surgeon, 
roentgenologist, pathologist and other 
allied professions. 

Remember, these men do not hesi- 
tate to tell of their achievements so 
why shouldn’t we tell of ours. May 
I repeat that an annual report may go 
a long way in promoting hospital 
pharmacy. The true value or valua- 
tion of such a report will never be 
known except to the individual who 
writes it. 
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— vasoconstrictor which is modern and more po- 


tent has been shown by extensive laboratory and 
clinical research to be extremely effective in contract- 
ing the peripheral vascular bed of the nasal pathways. 
PRIVINE* HYDROCHLORIDE’S immediate action 
and prolonged duration of decongestion —from two to 
six hours — with no compensatory swelling, make this 


vasoconstrictor an outstanding nasal medicament. 


PRIVINE HYDROCHLORIDE (Brand of Naphazoline) 
is available in .1% and .05% solutions in 1 oz. bottles— 
to be applied either by drops or nasal spray. 

For hospital use PRIVINE HYDROCHLORIDE (Brand 
of Naphazoline) is available in.1% and .05% solu- 
tions in 1 pint bottles—to be applied either by 
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How Hospital Pharmacy Needs 
Are Fulfilled in Wartime 


By J. SOLON MORDELL 


Medical and Health Supplies Branch, General 
Commodities Division, Office of Civilian 
Requirements, Washington, D. C. 


The other type of organizational 
unit in the War Production Board 
handling medical and health supplies 
is operational in nature, and is part of 
the Office of the operations vice- 
chairman. This unit is referred to as 
the industry division, whose function 
is to keep in contact with the indus- 
tries. 

The industry divisions are engaged 
in ascertaining the existing produc- 
tion capacity for all purposes, military 
as well as civilian, and the manner in 
which this capacity may be used to 
the best advantage. These operating 
or industry divisions direct the flow 
of materials and products to all claim- 
ants by means of priorities, alloca- 
tions and otherwise. 

Applications for allotments under 
allocation orders, and other applica- 
tions involving controlled products or 
materials are processed by them. They 
are responsible for seeing that the 
various allotments are made accord- 
ing to decisions reached by the Divi- 
sion Requirements Committees. The 
industry divisions handling health 
items are the Drugs and Cosmetics 
Section of the Chemicals Division, 
for drugs and related items and the 
Safety and Technical Equipment 
Division, for medical and surgical 
supplies and equipment. 


Stay in Communication 


The divisions of the War Produc- 
tion Board are in constant communi- 
cation with one another. Final ac- 
tions which take the form of orders 
or directives are the result of the 
combined thought and consideration 
of all these divisions. Each unit in 
the organization has the opportunity 
to express a dissenting opmion, 
which must be studied and resolved 
before the final decision is made. 

The Office of Civilian Require- 
ments is actively engaged in making 
consumer contacts and studies in 
order to obtain first-hand information 
regarding the supply situation and re- 
quirements for essential products. 
Careful investigation is made of re- 
ported shortages and prompt meas- 
ures taken to alleviate the condition. 

In this connection, let me say that 

This is the second section of a paper read 
before the Pharmacy Section of the Amer- 
ican Hospital Association at Buffalo, N. Y., 


September 16, 1943. The first section ap- 
peared in the October, 1943 issue. 
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Note Warning on 
Hospital Narcotics 

Hespital pharmacists wiil be interested in 
the warning regarding the safeguarding of 
narcotic drugs contained in the letter of 
M. L. Harney, acting commissioner of 
narcotics, Washington, D. C., which ap- 
pears in the Letters section on Page 8 of 
this issue. 





we are seriously interested in reports 
of shortage of health supplies, and 
urge that they be transmitted to us. 
However, make certain that they are 
not sporadic, isolated instances which 
may occur even in peace time. 

Inability to get a certain item after 
placing an initial order does not 
necessarily indicate that the material 
is unobtainable. Knowing what sup- 
plies have been made available for 
civilian use and assuming that sup- 
pliers have been intelligent about the 
distribution of those goods, we have a 
reasonably good idea of what the 
market situation should be. 

Nevertheless, it is necessary to keep 
constantly informed of how well the 
flow of essential goods is being direct- 
ed. It is the desire of the War Pro- 
duction Board to interfere as little as 
possible with normal trade practices. 
This is prompted by the feeling that 
each link in the distributive chain is 
interested in maintaining an equitable 
flow of products to the ultimate con- 
sumer. 

By and large we have been quite 
fortunate as to the supply of drugs. 
Allocation and limitation orders have 
been effective in conserving the more 
critical items. However, it should be 
remembered that there are factors 
other than actual materials which play 
a crucial part in this whole picture. 

Must Provide Containers 


Adequate supplies of container ma- 
terials must be provided. From time 
to time it becomes necessary to 
establish ladders of essentiality in 
order that the supply of containers 
for critically needed products may not 
be jeopardized. Rather than cut off a 
product entirely an attempt is made 
to allow for reduced quotas based on 
a percentage of past use. 

The container problem involves not 
only the primary container, such as 
the bottle, jar, or can, but the outer 
shipping container as well. Steel 
cylinders for medicinal gases are very 
critical and much publicity has been 
directed to hospitals and other con- 
sumers urging prompt return of 


eae of a Hospital 


Pharmacist 
By BEN F. FRIEDMAN 
Chief Pharmacist, Dixie Hospital, 
Hampton, Virginia 

As I sit and ponder about my woes, 
The smeil of antiseptic reeks in my nose; 
And I look about my little nick, 
Stocked with medicines for the sick. 


Prescriptions are compounded and filled, 
Patient’s aches and groans are stilled; 
But not for long—anew starts the pain, 
And prescriptions are filled all over again. 


The Nurse can’t read it—the writing is 
hurried, 

You’re asked for help—while she is wor- 
ried; 

And then you explain what it’s all about, 

But never know if it’s for sinus or gout. 


Your troubles never cease—and worry is 
there, 

Sometimes confusion, you could pull your 
hair ; 

You fuss and you fume—and raise much 
hell, 

But pride is yours—a JOB DONE WELL. 


But this is not all—for there is more, 

And it really would make anyone sore; 

You're notified a new class will arrive, 

And then you wonder how you can sur- 
vive. 


In the morning you work like everything 
mad 

To keep supplies from going to the bad, 

And then at noon you begin to teach, 

And fuss and cuss and rave and preach. 


You patiently explain to show the light 
But all you see are faces of fright. 

So you try to dispel the terrible gloom 
And spread instead joy through the room. 


There is more—this is not all, 

Because then you get an emergency call. 

Some kid has smallpox over the way. 

You can’t get vaccine—then you worry all 
day. 


You wonder if the vaccine will arrive, 

And you're so tired, perhaps not alive; 

The vaccine comes—at long last it’s here; 

Which goes to show you had nothing to 
fear. 


Where should the people go? There is no 
sign, 

But then they’re told to keep in line; 

Which finally they do, both large and 
small, 

And then you help to vaccinate them all. 


Fatigue comes on—you are reeling. 

You sit in a chair—you have no feeling. 
You ponder all the events of the day, 
And honestly mean it when you say: 


“It’s not a bad life—I think it’s great 

To help people without any hate”. 

But this is not new—it’s an old old story 
Where the work is hard and there is no 


glory! 
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PRODUCTION OF 
PARENTERAL FLUIDS 





COLLECTION OF 
WHOLE BLOOD 





PREPARATION OF 
HUMAN BLOOD PLASMA 


The 
FENWAL SYSTEM 


offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 





*An approved equipment for hospitals 
participating in the OCD program. 





roadway Cambridge, Massach 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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empty cylinders and elimination of 
excess inventories of full cylinders. 

Unanimous cooperation is essential 
in order that deliveries of this impor- 
tant commodity may be maintained 
without interruption. 


The Manpower Problem 


It is difficult to offer any statement 
regarding the personnel problems, 
which must be bothering many of 
you. No doubt you are doing all you 
can to use available manpower to the 
best advantage. In some cases this 
has still not taken care of matters. 

As far as pharmacy professional 
personnel is concerned, the recent 


War Manpower Commission decision 
to defer certain pharmacy students 
will provide graduates needed for 
normal replacement purposes. While 
a good portion of these graduates will 
be called for military service, it will 
have some effect in protecting the 
existing civilian supply of pharma- 
cists. 

State advisory committees have 
been established to assist draft boards 
in appraising the local need for 
pharmacists who are called for induc- 
tion. These advisory committees are 
attempting to prevent induction of 
pharmacists in areas where they are 
needed for civilian practice. For 
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PURITAN MAID 
ANESTHETIC AND RESUSCITATING GASES— 
ANESTHETIC AND GAS THERAPY EQUIPMENT 


esuscitoting Goses on 


\ 


PURITAN CO 


BALTIMORE BOSTON 


CHICAGO 







ST. PAUL DETROIT 


e EFFICIENT 
¢ ECONOMICAL 
¢ COMFORTABLE 


Oxygen in concentrations 
approaching 100% may be 
Lightweight 
plastic nose piece insures 
comfort 
initial cost is low. Replace- 


administered. 
to wearer. The 


ment parts are readily avail- 
able and inexpensive. 


PmM250 PURITAN 
MASK AND BAG 


Complete 
$7700 
Includes plastic nose piece, supply 


bag, head strap, bag to hose con- 
nection, and five feet tubing. 





Ges Therapy Equipment 


ED GAS CORPORATION 


CINCINNATI KANSAS CITY $T. Louls NEW YORK 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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Two technicians are shown examining a speci- 
men of blood through a microscope in a sec- 
tion of the laboratory that hospital personnel, 
now in training at Camp McCoy, Wis., will 
operate overseas as part of its work in caring 
for United Nations casualties. U. S. Signal 
Corps photo taken at Camp McCoy 





those hospitals located near pharmacy 
colleges, some assistance for your 
regular staff may be obtained on a 
part-time basis from pharmacy stu- 
dents. 


New York Record 
Librarians Elect 


New York City record librarians, at a 
meeting held on Oct. 18 in the Einhorn 
auditorium of Lenox Hill Hospitals, 
elected the following officers: President, 
Eleanor Kirwan, R.R.L. New York 
Foundling Hospital; vice president, Fran- 
ces Mason, R.R.L., Misericordia Hospital; 
recording secretary, Ruth Kuhner, New 
York Infirmary for Women and Children; 
corresponding secretary, Grace Nicotra, 
Misericordia Hospital; treasurer, Reba 
August, New York Hospital. 








Complete Emergency Space 

St. Luke’s Hospital’s new emergency and 
ward admissions department, built for 
civilian protection in case of enemy action 
against New York City, has been com- 
pleted. 





Propose Nurse School 

Plans are being discussed for a training 
school at Utah State Hospital for nurses 
in training at the University of Utah. 
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Now His Chances are 400% Better 


... than ta Wold War To. 7 





This Sealis your guide to 
KNOWN BRANDS—KNOWN QUALITY 


Yes, he, and thousands of other boys, will be 
restored to normal, useful lives . . . thanks to 
the skillful research and development of 
equipment and supplies provided by the 
Membership of this Association, and the 
courageous front line administration of the 
resourceful Medical Corps. 

Mortality in World War I among battle 
wounded was approximately 7%. In World 
War II, it has dropped to 1.4%. Living testi- 
mony to miraculous advances in every phase 
of the medical profession. 





HOSPITAL INDUSTRIES ASSOCIATION 
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Home Washing Machine Speeds 
Up Sister Kenny Polio Treatment 


A washing machine and an indus- 
trial physician’s resourcefulness have 
combined to speed up the Sister 
Kenny treatment for infantile paraly- 
sis victims and release the services 
of many busy nurses. 


Outbreak of poliomyelitis in New 
England this year taxed nursing 
facilities of the Connecticut manufac- 
turing cities of Bridgeport and New 
Haven. In applying the Kenny tech- 
nique, hot woolen cloths, known as 
“packs,” are wrapped around the pa- 
tient to relieve pain and muscular 
spasms. Twelve nurses were re- 
quired for every four sufferers, a 
large share of their time being spent 
in manually wringing out the packs 
or in using an old-fashioned hand 
wringer. The cloths must be wrung 
dry enough to permit application at 
180 degrees without scalding. 

Dr. C. F. Yeager, medical director 
of the Remington Arms Company, 
studied this problem with Dr.: Rich- 
ard Shea, Bridgeport health officer. 
Familiar with machinery and modern 
industrial equipment, Dr. Yeager 


Druggist Appointed 
to OPA Committee 


Carl Steidle, Cincinnati, O., independent 
retail druggist and registered pharmacist, 
has been appointed to serve on the Indus- 
try Advisory Committee on the Distribu- 
tion of Drugs, Cosmetics and Health Sup- 
plies, the Office of Price Administration 
has announced. 

Mr. Steidle, a member of the executive 
council of the Cincinnati Academy of 
Pharmacy, will fill a vacancy on the com- 
mittee which is composed of representa- 
tives of chain drug houses, independent 
druggists, wholesale drug companies and 
other distributors. 

The appointment brings the number of 
independent representatives on the com- 
mittee to six. The rest of the group is 
composed of four representatives from 
chain drug companies, one mail order 
house, one variety store, one department 
store, one physicians’ supply house, and 
three wholesalers. 





suggested a washing machine with an 
automatic wringer. An _ ordinary 
home washer was sent to the hospital, 
and treatment speeded up immediate- 


ly. Traffic through the halls en route 
to stove and hand wringer was elimi- 
nated, for packs could be prepared on 
the spot. 

Improvements were immediately 
developed and ten days later a special 
washer had been designed and was 
running at the hospital. Two other 
machines were added later. Wringer 
pressure was increased and_ the 
mechanism speeded up. Put together 
out of used and scrap parts, the ma- 
chines closely resemble home wash- 
ers. The agitator has been removed, 
however, and in the bottom of the 
tub is an immersion heating unit, 
taken from an electric water heater, 
capable of bringing water to a boiling 
point. The tub is encased in a burn- 
proof jacket filled with glass wool. 

The new machines permit six ap- 
plications per day, as compared with 
the two to three packs formerly used. 
Because the cloths are dryer, they can 
carry more heat to improve their 
effectiveness. The twelve - nurse 
squads have been reduced to nine. 





Offer Library Courses 


A six weeks’ internship in hospital and 
medical librarianship is being offered dur- 
ing the Spring quarter by the University 
of Minnesota Division of Library Instruc- 
tion. 
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Plan Expansion of 
Veterans’ Hospitals 

An expansion of veterans’ hospitals 
from the present total of 93 is planned, 
Brig. Gen. Frank T. Hines, administrator 
of veterans’ affairs, told the tax-supported 
hospital session at the American Hospital 
Association convention at Buffalo, N. Y. 
While psychotic and tuberculosis patients 
make up the greater part of veteran pa- 
tients other types are sizable. 

The war caused cancellation of a con- 
struction program intended to provide 
100,000 beds, originally authorized in 1940, 
to be carried out over a ten-year period, 
said the general. Care is assured all vet- 
erans by recent legislation, he added. 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Acts 
of Congress of August 24, 1912, 
and March 3, 1933 
Of Hospital Management, published 
monthly at Chicago, Ill., for Oct. 1, 1943. 

State of Illinois, County of Cook, ss. 

Before me, a Notary Public in and for 
the State and county aforesaid, personally 
appeared G. D. Crain, Jr., who, having been 
duly sworn according to law, deposes and 
says that he is the Publisher of the Hos- 
ital Management, and that the follow- 
ng is, to the best of his knowledge and ove- 
lief, a true statement of the ownership, 
management (and if a daily paper, the cir- 
culation), etc., of the aforesaid publication 
for the date shown in the above caption, 
required by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, em- 
bodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form. to wit: 

1. That the names and addresses of the 
ome samara editor, managing editor, and 
usiness managers are: 

Publisher, G. D. Crain, Jr., Evanston, Il. 

Editor, T. R. Ponton, M.D., Chicago, IIl. 
ee Editor, Frank Hicks, Chicago, 


Business manager, none. 

2. That the owner is: (If owned by a 
corporation, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding one per cent or more of total 
amount of stock. If not owned by a ecor- 
poration, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorpo- 
rated concern, its name and address, as 
well as those of each individual member, 
must he given.) 

ig ec Management, Inc., Chicago. 

G. D. Crain, Jr., Evanston, Ill. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are :(1f there are none, so state.) 


None. 

4 That the two paragraphs next above. 
giving the names of the owners, stock- 
holders, and security holders, if any. con- 
tain not only the list of stockholders and 
security holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation. 
the name of the person or corporation for 
whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing affiant’s full krowledge 
and belief as to the circumstances and con- 
ditions under which stockholders and se- 
curity holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other 
than that of a bona fide owner; and this 
affiant has no reason to believe that any 
other person, association, or corporation 
has any interest direct or indirect in the 
said stock. bonds, or other securities than 
as so stated by him. 

5. That the average number of conies 
of each issue of this publication sold or 
distributed, through the mails or otherwise. 
to paid subscribers during the_ twelve 
months preceding the date shown ahove is: 
—. (This information is required from daily 


publications only.) 
G. D. CRAIN, JR., 
Publisher. 
Sworn to and subscribed before me this 
20th day of September, 1943. 
IRENE O. KEBBY, 
(Seal) Notary Public. 
(My commission expires April, 1947.) 
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A non-poisonous, non-irritating new parasiticide, ) 
McKesson’s A-200 Pyrinate is supported by 8,000 clinical 
tests conducted in the District of Columbia jail. This 
scientific preparation, developed in cooperation with Dr. 
Walter K. Angevine of Washington, D. C., proved highly 
effective in the eradication of the parasites and their eggs 
without any allergic manifestations after patch tests. 
Laboratory tests in which A-200 was fed in large quan- 
tities to experimental animals over a considerable period 
of time also proved this modern preparation non-toxic. 
Convenient to use, McKesson’s A-200 has a low melt- 
ing point and can be easily spread on the hairy parts of 
the body. 15 minutes contact is all that’s necessary in 
most cases. Easily removed with soap and warm water. 





FORMULA: McKesson’s A-200 is a special Oleoresin of 
Pyretheum and Oleoresin of Parsley Fruit incorpor- 
ated in a suitable base. The active principles, Pyre- 
theum I and Pyrethrin II are harmless to warm- 
blooded animals, including man. 
We shall be pleased to send you 
professional sample upon request. 














McKESSON’S 


— 
PYRINATE 


McKESSON & ROBBINS, IHC. » NEW YORK + BRIDGEPORT, CONN. + FAMOUS FOR QUALITY SINCE 1833 
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Nell Clausen, chief dietitian, Children's Hos- 
pital, Milwaukee, Wis., who has succeeded 
Frances MacKinnon, director of nutrition 
service, Midwestern area, American Red 
Cross, St. Louis, Mo., as president of the 
American Dietetic Association. Maniza Moore, 
director of dietetics, Vanderbilt University 
Hospital, Nashville, Tenn., is president-elect 





Vital Role of Dietitian in Good Health 
Emphasized Anew at ADA Convention 


Never before in all history has the 
hospital dietitian been accorded such 
a vital role in the attainment and 
maintenance of good health as the 
present and never has this promise 
of positive achievement been more 
apparent than it was at the 26th an- 
nual meeting of the American Dietetic 
Association at Pittsburgh, Pa., Oct. 
19-22, 1943. 

Through its contacts with more 
than 11,000,000 hospital bed patients 
a year and an equal number of out- 
patients the profession of the hospital 
dietitian is wielding an enormous in- 
fluence on the food habits of the na- 
tion. Now, under the direction of 
Helen S. Mitchell, chief nutritionist, 
Office of Foreign Relief and Rehabili- 
tation Operations, U. S. Department 
of State, the influence of proper nu- 
trition as we know it in this country 
is beginning to leave its impress 
wherever the world conflict has left 
its scars. 

But in all this story of achievement 
there are no shortages of headaches. 
Take personnel, for instance : 
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Personnel Management 
in Hospitals 
By DR. CHARLES F. WILINSKY 


Executive Director, Beth Israel Hospital, Boston; 
Deputy Health Commissioner, 
City of Boston 


Not so long ago hospitals were 
places to which we sent our sick poor. 
People, as a general rule, once went 
to hospitals to die; today they go to 
get well. Seventy-five years ago there 
were less than 200 hospitals in the 
United States with about 30,000 beds. 
Today there are more than 6,000 and 
more than 1,300,000 beds. More 
than 13,000,000 patients were cared 
for in hospitals in 1942. 

Hospitals are now _ considered 
“workshops of the medical profession 
and the battlefields between life and 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





death.” The professional and _ tech- 
nical personnel, the equipment and 
the laboratory services are among 
the factors which have changed the 
conception of hospital treatment and 
incidentally shortened the duration of 
the hospital stay and reduced mortal- 
ity rates. In producing these results 
every department deserves credit, 
from the laundry, to medical. Of 
course, the dietary department is 
most important! 

The shortage of personnel, which 
the war has caused, has made it 
necessary to make use of the very 
young, the very old, and the physical- 
ly handicapped in the unskilled labor 
departments. This has not proved 
satisfactory and in an effort to keep 
experienced employes who are left, it 
has been necessary to adopt higher 
wage scales and other employment 
benefits. 


Adopted Employment Techniques 


Many hospitals have been depend- 
ent for funds upon private philan- 
thropy and the usual financial re- 
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Three companion soup items wide- 
ly endorsed for outstanding flavor, 
time and money-saving advantages. 
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Chcchere Sov for instance... 








quickly and easily prepared from SUNFILLED concentrated Chicken Soup 
Base, brings to your patients or patrons the savory, full-flavored qualities 
of a real old fashioned soup. Richness, enhanced by golden globules of 
chicken fat... parsley and other taste-stimulating ingredients essential to 
the well balanced recipe. 

Expressly packed for hospital and institutional use, Sunfilled concen- 
trated and dehydrated Soup Bases can play an important role in your 
wartime economy. The time required to prepare any desired quantity is 
cut from hours to minutes. Demands on labor are reduced to a minimum. 
Fuel consumption is negligible. Aside from their practical value in conserv- 
ing rationed meats, expensive fowl and vegetables, they serve as a wel- 
come vehicle for left-over foods such as rice, noodles, etc., which might 
otherwise be wasted. Excellent to ehrich gravies, dressings, mashed po- 
tatoes, etc. 

Keeping qualities permit us to guarantee the freshness of these superior 
products for a full year. No refrigeration is required. Cost per 6 oz. serv- 
ing? . . . only 1%-2%¢ depending upon the size commercial containers 


ordered. 


ORDER TODAY or request our representative 


to call for demonstration. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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sources have not made it possible for 
hospitals to compete with industry in 
wage payments. In order to keep the 
hospitals open the management has 
been obliged to adopt employment 
techniques in regard to the choice of 
personnel, modified, of course, by the 
fact that, at the moment, there is not 
much choice. Hospitals must pay a 
living wage and must _ recognize 
length of employment and satisfactory 
service. 


It is of great advantage to include 
in the wages of employes the cash 
value of maintenance which gives 
freedom of choice to live and eat in 
or outside the hospital. This results 
in a better type of employe and often 
shows him that he is actually receiv- 
ing wages which compare favorably 
with those paid by industry. Vaca- 
tions and sick leave. with pay will 
yield dividends in good will. Reason- 
able hours, facilities for health pro- 
tection and hospitalization are essen- 
tial. The custom of demanding split 
hours from employes is unsatisfac- 
tory. 


Problems of Dietary 


When the employe must live in the 
hospital, housing conditions and 
recreational facilities should all be 
considered. Promotions should be 
made within the ranks when possible. 
A few hospitals are now making pro- 
visions for old age insurance. Repre- 
sentatives of the employes should al- 
ways feel there is an open door to the 
office of his employment head. The 
organization of a small personnel 
committee representing the employes 
should be encouraged. 

The dietary department of a hos- 
pital usually spends 25 per cent of the 
hospital dollar. It is expected to 
satisfy the appetites and whims of 
both patient and personnel and to 
teach dietetics to nurses and student 
dietitians. There are long hours for 
seven days a week. In these days of 
scarcity of personnel it is a difficult if 
not impossible task. No department 
has suffered more from the loss of 
personnel. 

A satisfactory dietary department 
is a tremendous asset to the hospital. 
It should be appreciated that wages 
and working conditions should be 
comparable to those in good hotels 
and restaurants. The preparation of 
food for which a large amount of 
money is spent is affected frequently 
by the wages which are paid and by 
the number of working hours. 


Among the ways of meeting this 
personnel problem there were, for 
instance : 
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Maniza Moore Named 


ADA President-Elect 


Maniza Moore, director of dietetics, Van- 
derbilt University Hospital, Nashville, 
Tenn., was elected president-elect of the 
American Dietetic Association at its 26th 
annual convention at Pittsburgh, Pa., Oct. 
19-22, 1943. A year hence she will suc- 
ceed the present president, Nell Clausen, 
chief dietitian, Children’s Hospital, Mil- 
waukee, Wis, who in turn succeeded Fran- 
ces MacKinnon, director of nutrition serv- 
ice, midwestern area, American Red Cross, 
St. Louis, Mo. 

Other officers elected at this war 
conference were: treasurer, Mabel Mac- 
Lachlan, chief dietitian, University of 
Michigan Hospital, Ann Arbor, and, 
president of the House of Delegates and 
vice president ex officio, Lillian B. Storms, 
Ph.D., Gerber Products Company, Fre- 
mont, Mich. 





Use of Volunteer 
Dietitian's Aides 
By MIRIAM C. CONNALLY 


Chief Dietitian, University of Maryland 
Hospital, Baltimore, Maryland 


Among the many new activities for 
which the war has been responsible 
has been the organization during the 
past year of training courses for Vol- 
unteer Dietitian’s Aides. The enlist- 
ment of many dietitians for Army 
Hospital Service Dietitians and their 
transfer to industrial plants plus the 
loss of trained kitchen help to war 
industry and to the Army has created 
a difficult situation for hospitals. 

In order to aid the situation the 
American Dietetic Association and 
the Red Cross together planned a 
course for Dietitian’s Aides. The 
Red Cross recruited the candidates, 
many of whom had already been 
assisting in this type of work as mem- 
bers of canteens and a number of 
courses were organized in various 
cities. Several classes have already 
been graduated and Dietitian’s Aides 
are giving a regular number of hours 
per week. 

The students generally demon- 
strated a keen interest in the lectures 
and practical work that made up the 
course as they realized the hospitals 
had a general need for their service. 
One of the first classes was graduated 
at the University of Maryland Hos- 
pital. There, and in other hosnitals 
where the Aides have been working, 
great appreciation has been expressed 
by the dietitians for the cheerful co- 
operation and interest in the work. 

The work ranges from handling 
telephone messaves, typing, mimeo- 
sraphine and checking cost accounts 
to actual preparation of food and set- 
ting up of trays. The work varies 


with the needs in each hospital and 
the special qualification of the Volun- 


teers. 
e 


Food rationing has brought its 
troubles to the hospital dietitian as 
revealed at the ADA convention 
by a: 


Summary of Questionnaire 


on Food Rationing 


By ELIZABETH S. HEDGECOCK 
University of Maryland Hospital 
Baltimore, Maryland 


At the request of the OPA a 
questionnaire in regard to the effects 
of rationing upon the hospital prob- 
lem was developed by the Adminis- 
tration Section of the American Die- 
tetic Association. This was sent to a 
small selected list of hospitals rang- 
ing in size from 220 to 2,600 beds. 

Difficulties encountered, the ques- 
tionnaire shows, have been many and 
varied. The problem has been com- 
plicated by high-prices, scarcities of 
fresh perishable foods, and lack of 
labor. Figures seem to indicate that 
the sugar ration is adequate. Proc- 
essed foods present one of the great- 
est problems. Sixty-five per cent of 
the hospitals have not been able to 
make _ satisfactory substitutions. 
Forty-eight per cent of all processed 
foods are used for special diets. 

The average number of times of 
meat service has been reduced from 
11 to 7. Sixteen per cent of all meat 
is for special diets. Choice of meats 
by patients and personnel has heen 
restricted or eliminated. Rationing 
has reduced deep fat frying and has 
affected baking operations. Thirty 
per cent of the hosnitals are now buy- 
ing ready-made salad dressings. The 
use of eogs, since rationing, has in- 
creased 83 ner cent, and the milk con- 
tent of the diet is generally larger. 


General Observations 


Among the general observations 
are the following: The adjustment 
most often mentioned was the restric- 
tion of rationed foods. Substitutions 
and extenders play a part in the 
changing of menus. Selected menus 
have been restricted or eliminated. 
There has been increased use of non- 
rationed foods and those of low point 
value. Manv hospitals report meat- 
less davs. Recipes have been revised 
and food service has been simplified. 
Pastries have either heen eliminated 
or made with one instead of two 
crusts. Bacon fat and other rendered 
fats have heen put to use. 

In regard to the imnortant auestion 
as to whether the diet is adenuate 
from a nutrition standpoint, 90 per 
cent of the hospitals report that an 


HOSPITAL MANAGEMENT, November, 1943 








= se et & tte Mm he 





and 
jun- 


its 
as 
tion 


= Ss SS ee 








yw serve 
st thats known to most, 


whe" yr ou serve toa 
oo, wt makes 


every dish a treat, 


even when 


Want to know how to make less meat go farther . . . put more 
zip into war-restricted menus ... please patients though you can’t 
serve them as you used to? Use Toastmaster Toast in the recipe! Lots of 
it. It gives any dish the welcome touch everybody likes. Adds taste. you serve 
Adds eye-appeal. Adds nutritive value. And remember, when help is 
hard to get, your Toastmaster Toaster is always on the job, never tired. 


never careless, never wasteful . . . makes perfect ‘‘just-like-home”’ less meat 


Toastmaster Toast without watching. 


HERE’S AN IDEA! 


Prepare Chicken a la King accord- 
ing to your favorite recipe, but 
make a two-decker out of it. Put 
a little of it on a slice of hot Toast- 
master Toast, top it with another 
slice of toast and serve the rest of 
the Chicken a la King on top of 
this. Garnish with small toast tri- 
angles. For other suggestions send 
for our FREE RECIPE BOOK. 
“Toastmaster” is a registered trademark of 


McGRAW ELECTRIC COMPANY 
Toastmaster Products Division, Elgin, Illinois __+ 


STRETCH HARD-T0-GET FOODS WITH DELICIOUS 


TOASTMAS 


G. U.S. PAT. OFF. 


THE NATIONAL HABIT 
WHEREVER FOLKS EAT! 
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TAKE GOOD CARE OF YOUR ° 
TOASTMASTER TOASTER ° 
Your Toastmaster Toaster was built ¢ 
for years of finest service. If youclean ® 
it daily, don’t let careless help abuse it, ri 
it will serve you well until our factory e 
can again fill civilian needs. If it needs e 
adjustment or repair, see your dealer at o 
once or write us. If you need new e 
parts, be sure to return the old ones, . 
8 

© 

4 

a 

. 

a 

oO 

e 

8 

ry 





We are d to have 
earned is flag for our 
work in i. mu- 


nitions for the Navy! 
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adequate level has been maintained. 
It should be noted, however, that the 
hospitals answering the questionnaire 
were almost all private hospitals 
which operate on larger budgets than 
do county and state institutions. Pre- 
war custom in such institutions called 
for meat service only six times a 
week. Their operation under ration- 
ing on a percentage basis causes 
grave concern as to the nutritional 
adequacy of the food. 


The scientific basis of nutrition 
developments were explained in: 


Newer Findings in 
Vitamin Research 
By E. A. ELVEHJEM, Ph.D. 


Professor of Biochemistry 
University of Wisconsin, Madison 


In spite of all efforts to put nutri- 
tion on a quantitative basis, optimum 
health is not obtainable as long as a 
single vitamin is missing. The pres- 
ence or absence of the final necessary 
factor determines how efficiently the 
body will function. There are many 
newly discovered factors which may 
be of great significance because of 





Serve Meat Every Day with 
Low-Point Star Sausages 











FRIED 
porRK CUTLET 
ALL 
AMERICAN 
5 Ibs. of Star 
Pork Sausage 
Serves 32 


—_— 















Get Free Quantity Recipe for 
This Hearty Low-Point Entree 


Keep your guests happy with 
meat on your menu every day! 
Feature point-stretching Star 
Sausages. 

Armour offers free quantity 
recipes developed by Jean Les- 
parre, Armour’s internationally famous 
chef, featuring low-cost, high-profit sau- 
sage entrees, designed to please your 
guests and stretch your meat rations. 

Right now, we are in the season 
when pork sausage is especially popu- 
lar. And this month, Armour is offer- 
ing a free recipe for a delicious, satis- 
fying entree that uses only five pounds 
of meat to made 32 generous portions. 
Armour’s Star Pork Sausage is made of 
choice pure pork . . . delicately seasoned 
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so the full flavor of the fine 
pork can be enjoyed. It’s made 
fresh daily, so it comes to you at 
the height of its flavor perfec- 
tion. So flavorful that just a 
small amount of meat gives 
the satisfaction of a big meat meal. 
Make Star Sausage a menu feature at 
least once each week! 

Write to the Hotel and Institution 
Department, Armour and Company, 
Union Stock Yards, Chicago, for entree 
illustrated here and other quantity rec- 
ipes featuring Star Sausages. 


Armour and 
Company 


their limited distribution and because 
they are readily inactivated. 


Animals which grow almost nor- 
mally on a synthetic diet of vitamins 
A, D, E, thiamine, riboflavin, nico- 
tinic acid, pyridoxine, pantothenic 
acid and choline, upon the addition of 
a small amount of sulfa drug fail to 
grow and increased clotting time of 
the blood and luecopenia occurs. Dif- 
ferent species of animals require dif- 
ferent additions, but vitamin K, 
biotine, inistol and paramino-benzoic 
acid either singly or in combination 
are required. 

While it is not proven that these 
factors have an important place in 
human diets, it would be very sur- 
prising if a few of these unisolated 
factors were not necessary. Even if 
they are not needed directly, a more 
complete understanding of their 
chemistry and functions will undoubt- 
edly be a great help in explaining the 
variations now encountered in the 
quantitative figures for the older 
vitamins. 


No Long Time Plan 


It is unfortunate that no definite 
plan has been made to maintain 
properly trained biochemists in the 
laboratory so that the fundamental 
studies can proceed even during the 
height of the war activity. Though 
pellagra is obviously one of our chief 
deficiency diseases there is no long 
time experiment either complete or 
incomplete to determine the true 
nicotinic acid requirement for human 
beings. 

Theoretically the question of vita- 
min requirements should be disposed 
of by mentioning that the values of 
the better known vitamins have been 
established by the Food and Nutri- 
tion Board. These allowances which 
represent optimum nutrition were 
established before the war when there 
was no indication of limited food sup- 
plies. It is true that some recent 
studies indicate that adults may be 
maintained without obvious evidence 
of deficiency on diets somewhat lower 
in thiamine and considerably lower in 
riboflavin than the figures given in 
the dietary allowances. 

The Food and Nutrition Board 
intended the values to be consider- 
ably above the minimum require- 
ments. All new evidence is now be- 
ing evaluated and revisions will be 
recommended when the experimental 
results are available. There are a 
great many individual differences, 
and until all facts are available there 
can be no harm in using the rather 
generous values now recommended. 

The vitamin values given for foods 
in the new tables may be accepted 
with confidence; in fact, the figures 
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TODAY the world wears a hel- 
met, and like so many other prod- 
ucts, Savory Toasters are being 
manufactured for military and 
many important civilian instal- 


lations.* 
But what about tomorrow? 


Foresighted buyers of toasting 
equipment will do well to con- 
sider placing orders now for 


earliest possible delivery. 


And even today you may be elig- 


ible under L-182 or L-65 for a 
War Production Board approval 
which will permit us to supply 
you immediately. Write us for 


specific information. 


Thousands of Savory users— 
hotels, restaurants, industrial and 
commercial cafeterias, hospitals, 
schools and institutions,—as well 
as Army and Navy establish- 
ments throughout the world,— 
can testify to the advantage of 


Savory ownership . . . low cost of 


... but what about 
TOMORROW? 


fuel and labor due to. simplified 
operation and automatic controls 
. . . perfect toast produced by the 
exclusive pre-toasting oven and 
radiant heating elements . . . low 
maintenance costs resulting from 
sturdy construction . . . and, best 
of all, complete customer satis- 
faction with crisp, crunchy, nut- 
sweet Savory Toast—-soft inside 
and evenly browned outside— 
produced in sufficient quantities 
so it can be served piping hot to 


every patron. 


*AUTHORITIES RECOGNIZE that the nutritive 





value of toast—rich in vitamins, minerals, carbo- 
hydrates and proteins—is vital to public health 
which, in turn, is essential to the war program. 
Savory Toast stimulates the use of cereals and 
thus effectively conserves the consumption of less 
plentiful essential foods. 








: 
ht 


a division of TALON, INC. 
121 Paeifie St. oo Newark 5, N. J. 


Model PQ, gas operated, 


Model CT-4, all electric, 
540 to 720 slices per hour. 


540 to 720 slices per hour. 
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for the better known vitamins may be 
more accurate than those for proxi- 
mate analyses and for mineral ele- 
ments. Optimum nutrition is more 
likely to result from a proper combi- 
nation of all food groups than from a 
continual emphasis on certain selected 
groups. It is also important to dif- 
ferentiate between the foods in the 
same groups. For example, great 
emphasis is now being placed on 
whole grain cereals. 

However, the niacin content of 
corn will never reach the value for 
wheat, nor will the thiamine content 
of any of the other cereals equal the 


value of oats. Furthermore, it is 
necessary to use the values for the 
foods as they are consumed. Exam- 
ple: The loss in processing has been 
observed in the case of flour in bread, 
and after a tremendous amount of 
effort, white bread equivalent to 
whole wheat bread as far as certain 
nutrients are,concerned is now avail- 
able on all markets. 

The vitamin content of foods when 
they are about to be cooked or de- 
hydrated should receive attention as 
well as the subject of the loss of vita- 
mins during cooking dehydration. 
During a period of 48 hours at room 
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“| DIDN'T EXPECT TO CHANGE BUT..”’ 


“When | became chief dietitian, | intended to keep on with my predecessor's 
suppliers—but when a Continental Coffee man left me a sample of Continental 
Coffee, we brewed some, | didn't have to INVITE the staff in. The fragrance 
BROUGHT them in! That Continental Coffee was so delightful and invigorating 
to USE we knew it would have a stimulating effect on PATIENT morale and 


would help to quicken appetites!" 


There is a world of difference in coffees. 
mountain-grown varieties, some aged for two years in tropic sunshine. 


Continental Coffee contains high- 
That's 


necessary for the full, mellow body and wine-rich flavor and color characteristic 
only of the world’s finest coffees. If you do not know how delicious coffee CAN 
be, send today for a complimentary sample of Continental Coffee. 


CONTINENTAL COFFEE COMPANY 


Chicago—375 West Ontario St. 


CONTINENTAL 


/ 


CHtt , 


Nee Jagnel of eve oy 





Brooklyn—471 Hudson Street 


COFFEE 


AMERICA'S LEADING 


RESTAURANT COFFEE 





temperature, the following losses of 
ascorbic acid occur: Spinach, 70 per 
cent; lettuce, 70 per cent; broccoli, 
65 per cent; green bananas, 25 per 
cent. These losses are greatly re- 
duced by proper refrigeration. Not 
only carotene and ascorbic acid, but 
thiamine disappear in practically all 
dehydrated. foods when they are 
stored at a temperature of above 80 
degrees. The losses from cooking 
have been reduced due to improved 
cooking methods. Then, with the ex- 
ception of vitamin C, the actual 
losses in cooking are not as great as 
most people have assumed them to be. 


Outlook for 
Food Supplies 


By SHERMAN J. SEXTON 


It is my firm conviction that no 
group in America has contributed 
more to the war effort than the 
American Dietetic Association. I am, 
however, disappointed at our Gov- 
ernment’s failure to give recognition 
to your group and to similar groups 
who have done so much for our ser- 
vices. Every bit of work that has 
been done by the members of this 
association in the last 15 years is 
being used today to great advantage 
in the war effort. 

Much credit for this work is going 
to captains, majors and colonels in 
the Quartermaster division who have 
absolutely no technical knowledge of 
food. College professors likewise 
have been occupying swivel chair jobs 
in Washington; and they have been 
posing as authorities on food, without 
knowing the difference between a 
prune and a fig. In all sincerity, I tell 
you that a great number of your dieti- 
tians are better qualified for these 
jobs than those men who have been 
occupying these important food places 
in Washington. 

I am pleased to note that the col- 
lege professors in the OPA are now 
largely replaced by informed busi- 
ness men of wide experience, who if 
given the necessary latitude will de- 
velop great improvements in the dis- 
tribution of food. 


Plenty of Food But— 


Through the providence of God, 
we have been blessed this year with a 
bountiful supply of food of all kinds. 
We will harvest an adequate supply 
of all grains for home consumption, 
for our armies and for foreign relief. 
Nowhere else in the world has there 
existed a supply of food that would 
represent a small fractional part of 
this great American breadbasket. 
Despite this bountiful supply of food 
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ONE SMALL REASON WHY 
TODAY'S ARMY IS HEALTHIER 


HE Chief Surgeon of the United States 

Forces in the European war theater re- 

cently described the health of the American 

soldier as “embarrassingly good!’ This splendid 

record is the achievement of the Army Medical 

Corps and Army Sanitary Corps. It is the result 

not only of tremendous vision, improved sanita- 

tion methods, and new drugs—but of painstaking 
attention to details! 

One detail is the use of a germicidal dishwash- 
ing rinse, such as Mikroklene, which 
disinfects eating utensils in the ab- 
sence of hot water and mechanical 
dishwashing facilities. In battle areas 
where Army sanitation is carried on 
under the most primitive conditions, 
this chemical powder quickly and 





. checks the 


spread of infectious diseases. For “‘dishpans”’ the 


surely kills saliva-borne bacteria . . 


Army uses 30-gallon G. I. cans—one for washing, 
two for rinsing. A little over three ounces of 
Mikroklene makes 25 gallons of sterilizing rinse, 
disinfects the utensils of 200 men. The powder, 
known to the Army as Formula ASC-4, is packaged 
in individual one-use units to insure accurate meas- 
ure and prevent waste. 

Today’s full production of Mikroklene rinse is allo- 
cated to the Armed Forces. But, after the 
war, both Mikroklene rinse and Mikro- 
klene germicidal washing compound will 
be available to hospitals, schools, insti- 
tutions, hotels and restaurants. It is felt 
these new products will play an impor- 
tant role in civilian health protection. 


ECONOMICS LABORATORY, INC. 


Guardian Building, St. Paul, Minnesota 


MAKERS OF SOILAX, 
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we are confronted on all sides by 
shortages. There is so much milk 
produced in this country every day 
that if it were necessary in your com- 
munities it could be used in place of 
water. And yet we have a shortage 
of butter. 

Garden vegetables have been in 
such abundance all season that when 
the canned supply of these is totaled, 
we will have a figure vastly greater 
than ever previously packed in one 
season. In the case of fruit, we find 
that although there is a fair crop, the 
inadequate supply preserved through 
canning and dehydration results in a 
net shortage that must be felt acutely 
before another season’s pack is ready 
for the market. 

Despite the fact that only 50 per 
cent of the amount of fruits were 
canned, the Government took the 
same quantity as it did in 1942, leav- 
ing very little for the civilian market. 
Fruits, particularly berry fruits, were 
badly bungled by the OPA;; this will 
result in a grave shortage of these 
fruits for the commercial manufac- 
ture of preserves and jellies. Because 
no price was made for some frozen 
fruits by the OPA until long after 
the growing season had ended, this 
important market is simply paralyzed. 
It is not necessary for me to state 


here the prices at which all fresh 
fruits were sold in the metropolitan 
markets. 


Shortage of Oranges 


Today we are confronted not only 
with a shortage of oranges but with 
a price for the common juice orange 
that has risen to 60 cents per dozen 
in our own local market. In some 
markets no oranges are to be had at 
any price. According to recent news- 
paper information, more than eight 
hundred million oranges have been 
shipped to England. The effect of 
these oranges upon the health of the 
English people can be judged by the 
quotation made recently by Sir John 
Boyd Orr, who said, “Science and 
changed conditions imposed by the 
war are causing big improvements in 
the health and physique of this na- 
tion, more especially among the chil- 
dren.” 


According to Sir John Boyd Orr 
the English people are being better 
fed now than they were in 1939. 
None are so glad to hear that things 
are so well with the English as we 
are. Our American babies, however, 
are daily in need of orange juice. 
Oranges, too, at a reasonable price 
should be provided for the rest of our 









people before eight hundred million 
are shipped to England. 

Without hesitation I say that there 
is no reason why any food should be 
short in this country today. In mak- 
ing this statement, I give ample con- 
sideration to the needs of our armed 
forces as well as to the aid given to 
the starving people abroad. In regard 
to these latter peoples, it is well al- 
ways to remember that the majority 
of the people of the world are in nor- 
mal times self-sufficient in food sup- 
plies. These now starving peoples will 
return to this condition of self-suff- 
ciency after the cessation of hostilities, 
In addition to this, all the countries 
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at peace are now producing food at 
an unbelievable rate and‘ offering 
anywhere they can find.a cash mar 
ket. Some day soon, we may awake 
to find our warehouses filled wit 
such a supply of food that it will las 
this country for some little time afte 
the war; and it will be very difficul 
to hold prices at their present level 
the face of this surplus. ~ 


Controls Too Comprehensive 


The control of the vast majority 0 
the food in this country could be ac 
complished through the regulation i 
some eight or ten major items. Th 
present .method of regulating foo 








1—Crystal Cleanser saves 
materials. Takes but half 
as much as most compounds 
















COPR. 1943 AMERICAN STOVE CO. 


BET YOU'RE GLAD 
YOU BOUGHT 
MAGIC CHEF 
HEAVY DUTY 
GAS COOKING 

EQUIPMENT 





to turn out dishes and glassware 
that are shining examples of good 
management. 2—Crystal Cleanser 
saves labor. Ends need for occa- 
sional soaking of dishes in strong 
solution. Prevents crustiness in 
dishwashing machines. For hand 
or machine use. 


Dishwashing 


Compound 


For trial order, literature, or con- 
sultation, phone or write nearest 
Finnell branch or Finnell System, 
Inc., 2711 East St., Elkhart, Ind. 


im BRANCHES 
FINNELL SYSTEM, WALL 
PRINCIPAL 
CITIES 


» 


Pioneer and Specialists ia 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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Yu. good judgment in selecting Magic Chef 
Heavy Duty Gas Cooking Equipment is paying 
you dividends in economical and efficient service 
during these war years. 

Now that our Heavy Duty Equipment is being manu- 
factured for military aaa essential civilian needs as 
approved by the War Production Board, you ap- 
preciate more than ever the strength, durability, and 
reliability of your Magic Chef equipment. 

However, in line with wartime restriction, if you need 
new cooking equipment, it may still be possible for 
you to get it. Consult your local WPB board, your 
local kitchen equipment supplier or write us. 


AMERICAN STOVE COMPANY 


Heavy Duty Equipment Dept., 4301 Perkins Ave., Cleveland, O. 
LOS ANGELES ... PHILADELPHIA ... CHICAGO 
ATLANTA ... NEW YORK ... ST. LOUIS ... CLEVELAND 


The Best Investment in the World is in this Country’s Future— 
Buy War Bonds. 
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aims to control everything from arti- 
choke hearts to yams. The burden of 
recording and reporting forms a great 
extra task at a time when we are all 
confronted with a shortage of labor. 
Food merchants are so hampered by 
useless red tape that many are liqui- 
dating their businesses rather than 
continue them. We are fighting a war 
for freedom! To accomplish this we 
are, however, adopting every form of 
regimentation that tends to destroy 
private enterprise and remove the 
individual incentive of a free society 
that has been the corner stone of the 
development and expansion of our 
great nation. 


At this time there is a bill prepared 
for consideration of the United States 
Senate which would enable the sur- 
geon general of the United States 
Army to take over all of the private 
hospitals in the country and control 
the entire medical, dental and surgical 
professions. Under such an arrange- 
ment, we wonder if the profession of 
the dietitian will long remain a free 
agent ? 

I see the women of our country as 
our real strength in the present emer- 
gency. I know that when the time is 
right they will act to preserve this 
great nation as the land of opportu- 
nity where their children and their 
children’s children may continue to 
enjoy its blessings. 





Greater N. Y. 


(Continued from Page 28) 


as the Army does not recognize dental 
internships, and there will be none 
next year. Dr. Clemmons concedes 
that there will probably not be 
enough men to cover all situations. 


Some valuable figures on hospital 
costs were reported by Dr. Frederick 
MacCurdy as compiled from reports 
to the United Hospital Fund, show- 
ing that full costs for bed, board and 
routine care, including such items as 
depreciation, average $5.46 for hos- 
pitals of 200 beds and under, $5.27 
for hospitals of 200 to 400 beds, and 
$6.03 for those of 400 to 600 beds. 
The average shown for under 600 
beds was $5.54 and for over 600 beds 
$8.54, a surprising spread. Average 
reported for all hospitals was $6.15. 
As Dr. MacCurdy pointed out, pay- 
ment for compensation patients is 
now $5.75 a day, with average 
charges for extras ranging from $2.00 
to $2.50 per day, making the total 
for these cases very) close to $8 a 


day. Approval for the present sched- 


ule of compensation payments was 
therefore voted. 
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Colt Autosans were just ripe for the 
draft. They were born 24 years ago 
and their record of performance 
puts them at the top for military 
service. They’re on continuous “KP” 
duty in the Army, the Navy, in war 
plants and many government 
departments. 

Now, during a time when new 
Colt Autosans are not available for 
peacetime uses, the continued effi- 
cient performance of existing Colt 
machines under extreme service is 


convincing justification of their rat- 








ing as “1A” for post-war kitchens. 
Colt representatives are ready to 

help you with your plans so that you 

will be ready to go as soon as new 


kitchen equipment is available. 
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~ GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


to 


20. 


30. 


31. 


Breakfast 


Orange Juice; Hot Cereal; : 
French Toast with Maple Syrup 


Stewed Prunes; Cold Cereal; 
Bacon Strips; Muffins 


Grapefruit Sections; _ 
Hot Cereal; Poached Egg; 
Wholewheat Toast 
Bananas; Cold Cereal; 
Sweet Rolls; Apple Butter 


Tomato Juice; Cold Cereal; 


Scrambled Eggs; Hot Biscuits 


Baked Apple; Cold Cereal; 
Cornmeal Mush with Syrup 


Pineapple Juice; Hot Cereal; 
Soft Cooked Egg; 
Wholewheat Toast 

Bananas; Cold Cereal; Bacon; 
Biscuits with Marmalade 


Grapefruit Half; Hot Cereal; 
Quick Cotfeecake; Preserves 


Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Hot Cereal; 
Pancakes; Apple Jelly 

Stewed Nectarines; Cold Cereal; 
Scrambled Eggs with Chipped 
Beef on Toast 


Stewed Rhubarb; Cold Cereal; 
French Toast; Jelly 


Tomato Juice; Hot Cereal; 
Poached Egg; Toast 


Stewed Nectarines; Hot Cereal, 
Bacon; Cinnamon Toast 


Bananas; Cold Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Hot Cereal; 
Blueberry Gems; Plum Jam 


Half Grapefruit; Hot Cereal; 
Soft Cooked Egg; Toast 


Stewed Prunes; Cold Cereal; 
Sausage Links; 

Raisin Bread Toast 

Fruit Juice; Hot Cereal; 
Bacon Strips; Toast 


Grapefruit; Cold Cereal; 
Cornmeal Mush with Syrup 


Tomato Juice; Hot Cereal; 
Coffeecake; Peach Jam 


Stewed Raisins; Cold Cereal; 
Scrambled Eggs; Toast 


Bananas; Cold Cereal; 
Sweet Rolls; Preserves 


Grapefruit Sections; 

Cold Cereal; Soft Cooked Eggs; 
Toast; Marmalade 

Sliced Oranges; Hot Cereal; 
Bacon; Apple Coffeecake 


Orange Halves; Cold Cereal; 
Scrambled Eggs with Chipped 
Beef on Toast 

Stewed Prunes; Hot Cereal; 
Poached Egg; Toast; 
Preserves 

Grapefruit Half; Hot Cereal; 
French Toast with Syrup 


Tomato Juice; Hot Cereal; 
Bacon Strips; Bran Muffins 


Baked Apple; Cold Cereal; 
Soft Cooked Egg; Toast 


Dinner 


Scotch Broth; Salmon Loaf with Cream Pea 
Sauce; Mashed Potatoes; Buttered String 
Beans; Jellied Fruit Salad; Custard Ice Cream 
Julienne Soup; Smoked Tongue; Boiled 
Potatoes; Buttered Brussel Sprouts; 

Radishes and Olives; Date Sandwich 

Cream of Corn Soup; Baked Lake Trout; 
au Gratin Potatoes; Hot Pickled Beets; 
Chocolate Fruit Ice Cream 

Vegetable Soup; Lamb Curry; Buttered Rice; 
Head Lettuce with Dressing; Rye Bread 
Sticks; Caramel Cornstarch Pudding 
Consomme; Roast Duckling; Mashed Potatoes; 
Creamed Onions; Cranberry Salad; 

Pumpkin Ice Cream 

Puree of Mongole Soup; Spareribs with 
Barbecue Sauce; Sauerkraut; Boiled Potatoes; 
Radish; Olives; Old Fashioned Rice Pudding 
Vegetable Soup; Beef Pot Pie; Baked 
Hubbard Squash; Perfection Salad; 

Devil’s Food Cake 

Oxtail Soup; Baked Ham; Browned Sweet 
Potatoes; Buttered Brussel Sprouts; 

Raw Cranberry-Apple-English Walnut Dessert 
Lorraine Soup; Country Fried Chicken; 
Mashed Potatoes; Escalloped Tomatoes; 
Pumpkin Chiffon Pie 

Cream Tomato Soup; Broiled Lobster Tails; 
French Fried Potatoes; Buttered Peas; 
Lettuce with Dressing; Ice Cream 

Creole Soup; Lamb Rosettes; Buttered Potato 
Balls; Creamed String Beans with Mushrooms; 
Peach Bubble Pudding 

Cranberry Juice Cocktail; Roast Rib of Beef; 
Browned Potatoes; Cauliflower Polonaise; 
Sliced Tomato and Green Pepper Salad; 
Chocolate Marshmallow Sundae 

Old Fashioned Navy Bean Soup; Pot Roast of 
Beef with Vegetable Gravy; Buttered Noodles; 
Julienne Carrots; Pumpkin Chiffon Pudding 
Vermicelli Soup; Roast Pork; Baked Sweet 
Potatoes; Jellied Cranberry Salad; 

Steamed Chocolate Pudding 

Vegetable Soup; Codfish Cakes; Creamed 
Potatoes; Buttered Spinach; Lemon Sherbet 
and Sponge Cake 

Scotch Broth; Chicken a la King; 

Buttered Rice; Buttered Peas; Celery Hearts 
and Radishes; Cherry Pie 

Cream of Vegetable Soup; Baked Halibut; 
Escalloped Potatoes; Buttered Beets; 
Carrot-Raisin-Celery Salad; Black Walnut 
Ice Cream 

Baked Ham; Candied Sweet Potatoes; 
Buttered Broccoli; Apple Delight 


Fried Chicken; Maitre d’Hotel Potatoes; 
Asparagus with Hollandaise Sauce; Head 
Lettuce with Dressing; Chocolate Fudge Sundae 
Lorraine Soup; Meat Loaf with Mushroom 
Sauce; Browned Potatoes; Mashed Turnips; 
Chef’s Salad; Prune Whip 

Green Split Pea Soup; Broiled Whitefish; 
Buttered Potatoes; Diced Carrots; Radishes; 
Bread and Butter Pickles; White Cake 
Philadelphia Pepperpot Soup; Creamed 
Chicken on Rusk; Baked Sweet Potatoes: 
Buttered Broccoli; Vegetable and Cottage 
Cheese Salad; Vanilla Ice Cream 

Tomato Bouillon; Roast Veal; Hashed 
Brown Potatoes; Buttered String Beans: 
Celery Hearts; Olives; Date Pudding 

Cream of Celery Soup; Fried Scallops; 

au Gratin Potatoes; Escalloped Tomatoes; 
Applesauce Ice Cream 

Bluepoints; Consomme; Relishes; Roast 
Turkey; Mashed Potatoes; Buttered Peas; 
Poinsettia Salad; Mince Pie 

Baked Ham; Candied Sweet Potatoes; 
Buttered Brussel Sprouts; Fruit Salad; 
Peppermint Ice Cream 

Brown Onion Soup; Turkey Hash; 

Buttered Lima Beans; Harvard Beets; 
Radishes; Olives; Chocolate Blanc Mange 
Puree of Mongole Soup; Broiled Calves Liver; 
Spanish Rice; Buttered Peas and Carrots; 
Southern Pecan Pie 

Consomme; Baked Pork Chops; Mashed 
Sweet Potatoes; Braised Celery; 

Baked Caramel Custard 

Creole Soup; Corned Beef; Steamed Potatoes; 
Creamed Cabbage; Pear and Jelly Salad; 
Cottage Pudding 

Cream of Tomato Soup; Stuffed Crab; 

au Gratin Potatoes; Stewed Tomatoes; 
Banana Nut Ice Cream 


Supper 


Cottage Cheese and Devilled Eggs; Baked 
Potatoes; Grapefruit-Avocado Salad; 
Marble Cake 

Italian Spaghetti with Giblet Sauce; Hard 
Rolls; Jam; Macedoine Salad; Cherry Puffs 


Broiled Mushrooms on Toast; Stuffed Baked 
Potato; Sliced Tomato Salad; Peach Halves; 
lced Sponge Cake 

Hamburgers on Buns; Hot Potato Salad; 
Celery Hearts; Dill Pickles; Stewed Frosted 
Black Cherries; Peanut Butter Cookies 

Corn Fritters with Syrup; Bacon Curls; 
Asparagus; Chef’s Vegetable Salad; Fruit Bowl 


Grilled Sweetbreads; Asparagus au Gratin; 
Fruited Cottage Cheese Salad; Bing Cherries; 
Sugar Cookies 

Canadian Bacon; Poached Egg; Cottage Fried 
Potatoes; Creamed Carrots; Baked Pear 


Fried Oysters; Spanish Rice; 
Spinach Bechamel; Baked Apple 


Cornmeal Mush with Creole Meat Sauce; 
Green Beans; Glazed Parsnips; Mixed Fruit 
Salad; Baked Custard 

Escalloped Salmon and Mushrooms; 
Mashed Turnips; Lettuce-Orange-Endive 
Salad; Blueberry Pudding 

Chop Suey; Boiled Rice; 

Buttered Broccoli; Cheese Cake 


Tunafish Salad; French Fried Potatoes; 
Cucumbers in Sour Cream; Parkerhouse Roils 
with Jam; Grapes 


Stuffed Hubbard Squash; Harvard Beets; 
Cabbage-Green Pepper Salad; 

Cup Cakes with Fruit Sauce 

Potato Pancake with Canadian Bacon; 
Buttered String Beans; Fresh Fruit Salad; 
Chocolate Cream Pie 

Cheese Souffle; Oven Fried Eggplant; 
Buttered Asparagus; Waldorf Salad; 

Hot Chocolate; Doughnuts 

Corned Beef Hash; Baked Squash; Bavarian 
Red Cabbage; Krispy Rolls with Jam; 
Angel Food Cake 

French Fried Oysters; Creole Lima Beans; 
Jellied Vegetable Salad; 

Old Fashioned Strawberry Shortcake 


Chow Mein on Fried Noodles; Buttered Wax 
Beans; Peach and Cream Cheese Salad; 
Caramel Banana Pudding 

Sliced Tongue with Tomato and Lettuce on_ 
Rye; Buttered Lima Beans; Molded Grapefruit 
and Celery Salad; Butterscotch Brownies 
Sweetbread Cutlets; Mashed Potatoes; 
Buttered Whole Kernel Corn; Spiced Squares 


Poached Eggs with Bacon Strips; a 
Potato Puffs; Emerald Salad; Bing Cherries; 
Cookies 

Italian Spaghetti; Baked Squash; 
Macedoine Salad; Chocolate Eclair 


Assorted Cold Cuts; O’Brien Potatoes; 
Perfection Salad; Rolls; Raspberry Sherbet 


Cottage Cheese and Devilled Eggs; 

French Fried Potatoes; Cucumbers in Sour 
Cream; Rye Salt Sticks; Fruit Bowl 
Escalloped Oysters; Sliced American Cheese; 
Goldenglow Salad; Christmas Ice Cream 
Molds; Fruit Cake 

Finger Sandwiches; Potato Salad; 

Lettuce and Hard Cooked Egg Salad; 
Pound Cake 

Broiled Bologna Slice; Baked Sweet Potatoes; 
Peach-Date-Nut Salad; Cream Puffs 


Egg Cutlets; Belgian Baked Potatoes; 
Tomato-Avocado Salad; Stewed Hothouse 
Rhubarb; Cookies 

Meat Balls with Gravy; Cottage Fried 
Potatoes; Cauliflower Salad; 

Fruit Salad Sundae 

American Chop Suey; Steamed Rice; 
String Beans; Fruit Sherbet 


Omelet with Mushroom Sauce; 
Baked Potatoes; Cardinal Salad; 
Chocolate Cake 
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Fluctuations in Dietary Costs 
at Sanatorium Are Unexplained 


The purpose of the Minnesota 


State Sanatorium is to treat pa- 
tients afflicted with tuberculosis. 
Total operating costs as well as 


departmental costs should have a 
relationship to the number of patients 
treated. Under ideal conditions, if 
there is an appreciable reduction in 
the number of patients, there should 
be the same ratio of reduction in cost. 
Such cost reduction may lag and 
sometimes never takes place because 
the possibilities are not recognized or 
acted upon. Where there is only a 
slight, or even a temporarily large 
reduction in patient load, there may 
be no reduction in cost—in fact, it 
might be impracticable to attempt to 
reduce cost under such circum- 
stances. 

However, because the patient load 
and trend should have significant re- 
lation to cost, the following tabulation 
is submitted : 


Average 

Number ot 

Month Patients 
Pe APT 6s slate cde es 372 
oe eS Re ea pe 363 
MICtODEr. TOFT oe cass vis ch se 342 


Second Section of 
Dietary Report 


This is the second section of a dietary 
report in connection with the Minnesota 
State Sanatorium prepared by the State 
Division of Social Welfare as a part of 
the formulation and installation of a cost 
accounting procedure. The first section 
appeared in the October issue. Those in- 
strumental in preparing the report were 
Bernhard W. Le Vander, director of the 
State Division of Social Welfare; Frank 
R. Chailquist, now assistant commissioner 
of administration for the State of Minne- 
sota and formerly acting director of the 
State Division of Social Welfare; E. J. 
Simons, M.D., chief of the medical unit; 
Geraldine Graves, nutritionist, and William 
Whitney, cost accountant. The third sec- 
tion of this report will appear in an 
early issue. Director Le Vander will wel- 
come constructive criticism of the report. 





PASAY LONE civil o's oo oes oes 343 
PNR el Nake 5253s yo 0 vie eee oe 351 
UY NOR cr esie os Pie. oon bee ees 301 
September, TOA2 os... see ees 31D 


For the month of September there 
were 57 patients or 15 per cent less 


than during June, 1941, and 28 pa- 
tients or 8 per cent less than during 
January, 1942. 


Fluctuations Unexplained 


The product of the dietary depart- 
ment is meals ready to be served. 
The fluctuation in cost and lack of 
consistent trend do not appear to be 
either reasonable or explainable even 
after allowances are made for vari- 
ances in the number of meals served 
and increases in the salary and price 
levels. 

The average cost per meal in Janu- 
ary was 25.8 cents and in October 
33.3 cents, an increase of 7.5 cents. 
The average cost of meals is signifi- 
cant because a one cent reduction per 
meal would have meant a possible re- 
duction in total cost of $410 to $467 
per month. If the 7.5 cents increase 
were the result of a constant month 
by month increase, the upward trend 
in price and salaries might have been 
a reasonable explanation. Such, how- 
ever, is not the case as is shown in 
the following tabulation : 


Change from Previous Month 


Increase Decrease 


Cents Cents 
PGDEMAEY | 5650005 cere as 5.6 + 
REMEON Gan coos se Saesoe, a5 4 
1. OS eae ae: o> te 2.9 












_ rationed cho 


Scientifically processed from selected dehydrated vege- 
tables, wheat protein derivatives, beef extract and other 
choice ingredients, Sunfilled Base Mix is both timely, econom- 
ical and convenient . . . makes meat ration points go twice 


as far. 


Whenever meat loaves... hamburgers . . . salmon loaves 

. . croquettes, are planned for the menu, this superior Base 
Mix is indicated. For example: 4 lbs. of chopped meat—plus 
an 18 oz. bag of Base Mix and 3 pints of water, makes 8 Ibs. 
of delicious, fully seasoned product ready for the oven. A 
Actually, it enhances the flavor by retaining the natural meat 
juices which are ordinarily lost through seepage during the 


baking process. 


No additional seasoning is ever necessary for the average 
taste. Equally important,—Sunfilled Base Mix can be stored 


without refrigeration. 





money — meat — ration point 


HOSPITALS « HOTELS » SCHOOLS 


saver for 


CAFETERIAS + CAMPS 


ORDER TODAY or request our 
representative to call for demonstration 


CITRUS CONCENTRATES, 


INC. 


Dunedin, Florida 
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Cost of Dietary Department—January-August, 1942 


The following tabulation gives a composite picture of total costs, unit costs and 


* 























HOW TO SOLVE YOUR trends for the 8-month period: 
4 Per 
Jan. Feb. Mar. Apr. May June July August Total Cent 
ee o r Personnel Oosts 

Salary—Dietitian ....... 92$ 90$ 90$ 86$ 92$ 9$ 1008 25 $ 665 -64 
Salaries—All Others .... 1,587 1,595 1,650 1,686 1,689 1,632 1,917 1,899 138,655 13.17 

tee., Telephone, Etc., 
ERR 41 47 52 55 53 20 55 19 342 33 

Mtce., All Other Em- 
cn ee eon igre oa 1,120 1,089 1,201 1,200 1,115 1,182 1,172 1,250 9,329 9.00 
: h hi h ? SOIONE di cesassccces $ 2,840 $ 2,821 $ 2,993 $ 3,027 $ 2,949 $ 924 $ 3,244 $ 83,198 $ 23,991 23.14 

wit I Cc acit Costs from Other De- 

g ap Y partments 

General Maintenance ..... $ 1,018 $ 1,006 $ 1,131 $ 993 $ 1,08 $ 908 $ 909 $ 978 $ 8,027 7.74 
Jackson Dishwashers Materials and Supplies... 254. 420. ‘317 «334 + ~«'283'~=««244.s 281287, 2170-209 
TEOUNOD Josinascusk beee-os 6,915 8,067 9,280 7,882 7,562 8,638 7,365 8,998 64,707 62.42 
Administration (Steward) . 310 303 311 247 338 308 343 327 2,487 2.40 
\ Exec, (Superintendent)... 126 132 134 142 158 144 140 148 1,124 1.08 
Model No. 2 Miscellaneous ............ 11 oa oF 7 : 13 14 8 53 .05 
ot | LRSM aS a a $ 8,634 $ 9,928 $11,173 $ 9,605 $ 9,425 $10,055 $ 9,052 $10,696 $ 78,568 75.79 

Vacations, Sick Leaves & 
MEM ico oa feed sec $ 121$ 120$ 1038 $ 41$ 148$ 195 $ 163 $ 222$ 1,113 1.07 
TOTAL COSTS .......... $11,595 $12,869 $14,269 $12,673 $12,522 $13,174 $12,459 $14,111 $103,672 100.00 








Patient Day Cost 
Number of Patient Days.. 10,619 
ff "® ~ eee $ 1.09 $ 
Cost Per Meal 
Number Fatient Meals... 31,941 28,962 32,286 31,581 32,628 29,247 27,948 28,851 243,444 
Number Employee Meals.. 12,926 12,061 13,684 13,541 14,142 13,337 13,452 13,465 106,608 


9,671 10,762 10,527 10,981 9,749 9,316 9,617 


5 81,242 
1.33 $ 1.33 $ 1.20$ 1.14$ 1.35 $ 1.384 $ 147 $ 1.28 
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TOTAL MEALS ......... 44,867 41,023 45,970 45,122 46,770 42,584 41,400 42,816 350,052 
COST PER MEAL ....... $ .258$ .314$ .310$ .281$ .286$ .309$ .301$ .383$ 296 
RR i Sa i oe ok acca 5 Total 
Lh ES A a hy err 2 ice Per- Pro- All Cost 
| ESSE De aan Ee aie Sai 8 sonnel visions Other Per 
PRBMNOORE tsk y Aes. s so wiki az Costs, Costs, Costs, Meal, 
— _— Cents Cents Cents Cents 
RUE on oo bee 3 8 aot 11.6 4.1 January .. 6.3 15.4 4.1 25.8 
. ; - February . 6.9 19.7 4.8 31.4 
During the period under considera- March ... 6.5 20.2 43 31.0 
tion, four months show increases April Os 17.5 3.9 28.1 
@ Many leading hospitals, now amounting to 11.6 cents and three rd votes s aed by oe 
using Jackson Dishwashers, re- months show decreases amounting to July 7’) 7.8 178 45 301 
port labor savings up to 50% 4.1 cents. It is apparent therefore, ‘August .. 7.5 21.3 45.383 sl 
ae ihaud weiuincin canctioc ana that the two variable factors men- z ai er A 
, , : : snorly * verage 6. ; . . e 
operating costs. Double revolv- tioned above, either singly or com g R £ Costs ¢ 
ing wash and rinse sprays reach bined, do not satisfactorily explain ange ot Cos ’ 
every inch of exposed surface the fluctuations in either the total cost Between January 1 and June 30, 
—assuring cleaner, thoroughly or the average cost per meal. the total range in personne! costs was t 
sanitized dishes, glasses and ee 6/10 of a cent. A number of salary “ 
a gene pt Sees ae, you Cost Per Mea increases went into effect on July 1, 7 
sh and rin : Pt A é R 
boar! Compact, $e in ha Personnel costs and provisions ac- which explains the increased person- x 
easy to operate. Available for count for 75% per cent of the total nel costs in July and August. Provi- 
immediate delivery. Write for cost. The following tabulation shows sion costs per meal were average 
descriptive folders. ' the average total cost per meal broken 18.5c, low 15.4 and high 21.3c, show- ti 
down into personnel, provisions and ing a range of 5.9c. The variance in te 
J Ss C KSO aw other costs: all other costs was 1.lc per meal. ai 
bi 
DISHWASHER COMPANY 
3703 EAST 93RD STREET 
CLEVELAND 5, OHIO FOR THE D 
Dishwashing Specialists 
ee Unsweetened Fruits 
Packed in Natural Juice 
MODEL No. 1 Packed in natural, unsweetened juice, Cellu Juice- 
oy Pak Fruits have a natural deliciousness of flavor, 
wes an ideal unit yet food values are approximately the same as for X 
EVE NAN ) for fast serv- fresh fruit. All popular varieties, with food value ‘ 
NVA ’ ice in diet analyses on the labels for easy calculation in y 
a : @) kitchens. oe Se 33 
‘ _ Send for the Free Cellu Catalog 
3 e as FLL LOW CARBONHYDRATE OE SRE ye SR 
— A Veh Ss LL BRC me etn Aer | 
a eS, " Didarvy Foods FN ons aisnes bya onnoeteiagers 4 
e CHICAGO DIETETIC SUPPLY HOUS DAI iota yeh Ete iy oa. cen eases | 
_1750 Ww Von Buren S CHICaAcO Hienor EY eee oa eae rE 
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SERVE MORE 
za VEGETABLES 


A nation-wide government-sponsored drive to 
substitute the plentiful for the scarcer foods in 
America’s diet is now on. Food service operators 
everywhere are featuring more vegetable dishes. 
Owners of Steam-Chefs have found these steamers 
ideal for the preparation of vegetables, making 
them more appetizing, as well as nutritious. Es- 
sential vitamins and mineral salts, usually dis- 
sipated by boiling, are preserved by steaming. 
These vital food elements help hard-working 
Americans to win this war! 





Cut food waste by steaming in the proper quan- 
tities for fresh serving, and avoid over-long steam- 
table storage and deterioration! Save space, fuel, 
and labor by throwing more of your cooking 
burden on your steamer. 





Steam-Chef is available NOW for most essential users. 
Write for complete catalog. 


THE CLEVELAND RANGE COMPANY 


3333 Lakeside Ave. 
v 


Cleveland, Ohio 


“STEAM. CHEF 


has better cooking: cS) STEAM 
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HOSPITAL KITCHEN 
EQUIPMENT by PIX 


helps safeguard 
the nations health! 


Hospital equipment is vital to health... 
aud Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they’ Il help you plan it for maximum efficiency — 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 
needs replacement or reorganization to meet 
war’s stepped up requirements, they’ll make 
suggestions based on a wide experience with 
hospital food service problems. 


You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 


Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


ALBERT PICK Co.1nc 


2159 PERSHING ROAD, CHICAGO 
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Dietary Department Pay Roll—Cost, Hours and Type of Work by Months— 


(Does not include Employes’ Maintenance) 


January-August, 1942 








It is apparent, therefore, that the 
erratic and inconsistent variance in 
costs of provisions is the principal 
Average Teason for fluctuations in the totai 

Per meal costs. 











Dieti- Custodial Custodial Hour, If it is recognized that certain costs 
Cost tianII CookI CookII Cook III HelperI HelperII Total Cents are Jiceneilie then the lca “ig ' 
January ..$ 92. $ 168 $ 200 $ 87 $1,132 $0- $1,679 21,7 oes ; ae 
February. 90 150 199 79 ii67 1685 25.3 effective control should have resulted 
March ... 90 150 174 83 1,243 -0- 1,740 22.2 in savings. The possible extent of 
+ 86 re 203 90 fo 4 ier rN such savings becomes apparent when 
“ame seta * = oe 4 ‘Gr o44 ioe os it is realized that a one cent decrease 
eT 100 146 224 72 \ ee 2,017 25.4 ~—«s in meal cost would have reduced total 
August’... 25 163 237 101 1,380 18 1,924 24.9 costs for the period $3,500. Does this 
- - —. —- not indicate possibilities of sufficient 
wtals -.$ 665 $1,194 $1,504 $ 675 $10,254 $ 28 $14,320 234 importance to justify a thorough 
Worked study by management of the organi- 
January ... 22 600 608 208 6,088 21 7,726 zation and operation of the dietary 
seen Be 16 368 168 po -0- wae department with special emphasis on 
April... 202 © 408 «= «08208 GOES 7'5BG cost of provisions? } 
May 5... 222 584 528 216 596 > O- 7'046 Because the variances are neither 
con : 218 480 360 152 pate -0- Wace consistent nor logical, question may 
uly ..... 233 496 600 144 6,472 =O 194 be raised as to whether or not per- 
August 41 536 640 242 6,168 104 7,731 sonnel, provisions and other costs are 
Totals .. 1,558 4,056 4,200 1,530 49,656 176 61,176 properly controlled and whether or 
Cost per not administration is sufficient and 
our by effective. 
class of . 
employes  42.7¢ 29.4c 35.8c 44.1c 20.7e —15.9c 23.4c ER nampa 


The variations in personnel costs in connection with average meal costs, here- 
tofore mentioned and discussed, are again reflected above. i 
hourly wage payments, it is pertinent to bear in mind that all of these employes 
receive in addition complete maintenance including laundry service. 


In connection with these 


Makes 133rd Report 


Derbyshire Royal Infirmary in England 
has just issued its 133rd annual report. 





Unwersal DISH WASHERS 


. TOMORROW'S KITCHEN NECESSITY 





Can Be Obtained NOW for 
Prisrinyioaed Pignts and Institutions 


12 Different Models to 


Suit Every Requirement 


UNIVERSAL Dish Washers 


PP are setting the pace today 





| for tomorrow's dishwashing 


standards! In military 
camps, defense plants, hos- 
pitals and other priority- 
rated institutions UNI- 
VERSALS are proving their 
speed, efficiency and de- 
pendability. Write for de- 


' scriptive details today! 


IMMEDIATE 
SHIPMENT 


Subject to WPB Regulations 
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Still avatlable in limited 
quantities — FOR YOU AND YOU ONLY 


(Dwight f. a 


Inch 
ee 








“SECONDS” 


/ Practically the entire output of these famous \ 
sheets and pillow cases is now dedicated to war 
use. But the Government has allocated a certain 
percentage of “seconds” to civilian hospitals with 
A-10 priority. These linens are for you... evena 
higher priority does not take precedence. 

So if you need sheets and pillow cases, this is 
your opportunity. The long-wearing qualities 
which made Dwight Anchers ideal for hospital 
use in peacetime make them a MUST today, when 
replacements are uncertain. 

Write, wire or telephone us your requirements—for 
general hospital linens as well as sheets. At the 


moment we may not be able to fill all your needs, 
but we certainly will try! 


H.w.BAKER [LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S 
315-317 Church Street, New York 13, N. Y. 
om and eight other cities , 
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Prompt care of this equipment will promote wartime economy 


More Hints for Wartime Economy 
In Operation of Hospital 


The response given the initial arti- 
cle under this heading has been most 
gratifying to both the editors and the 
writer. Continued requests for addi- 
tional suggestions and the volunteer- 
ing of many ideas used by readers in 
their own institutions has enabled us 
to present still further suggestions 
showing how large and small things 
may be put into practice to secure 
more efficient and profitable operation 
of one’s hospital institution under 
wartime economy restrictions. 

1. Save on notepaper, scratch pa- 
per, etc., by using the backs of let- 
ters that come in and can be dis- 
carded, circulars, notices and other 
pieces of paper printed on one side 
only. Instructions to various em- 
ployes on work to be done can as 
easily be noted on these scraps as on 
specially printed forms. 

2. Watch the use of electricity 
throughout the institution and using 
the fact that this nation needs all of 
its electricity for war purposes, stress 
the use of lights only when actually 
needed and of keeping motors run- 
ning only—when machines are in use 
and no longer. “When you leave 
your machine stop this motor,” is a 


By ERNEST W. FAIR 


sign one institution’s management 
has placed on every electrically driven 
piece of equipment in the building. 


Install Incentive System 


3. The Lincoln Electric Company 
has become famous through its use of 
incentives and employe suggestion 
plans. Put a suggestion plan into 
operation in your institution. .. . / Ask 
each employe to offer suggestions on 
how savings can be made during 
these war times and offer a reward 
commensurate with the amount of 
saving for all ideas accepted. Em: 
ployes are closer to the use of ma- 
terials, supplies and operations than 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of 
Illinois. 
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the management and can readily ob- 
serve many such ideas if the incen- 
tives are there for them to try. 

4. Pay the utmost attention to 
lubrication of the institution’s equip- 
ment. Oils and greases are expen- 
sive. Carelessness can soon waste 
many a dollar. It will pay to use oil 
cans designed for application pur- 
poses as they will pay for themselves 
in avoiding lubrication waste within 
a very short time. 

5. Don’t wait for belts on ma- 
chines to show signs of wear before 
taking care of them. In these times it 
will pay to have them checked at least 
once a month and also to keep plenty 
of belt dressing on hand at all times 
and where it can be easily reached. 
As in all other conservation it’s up 
to the employe to nut this practice 
into operation so “hammer away” at 
it night and day. 


Concentrate Buying 


6. Practice concentration in buy- 
ing supplies and materials; group 
small orders into large ones by plan- 
ning further ahead. If you have been 
buying every week do it every two 
weeks. That saves both on your end 
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and on the other end and incidentally 
cuts down your delivery costs as well 
as costs of handling supplies when 
they are delivered at your door. 

7. Don’t scatter supply and ma- 
terial orders helter-skelter all over 
the field even if there seems to be an 
apparent monetary advantage in do- 
ing so. Often this advantage doesn’t 
really exist as one hospital manager 
found when he checked up on what it 
was costing him in time used to make 
out and send orders, in telephone 
calls and postage and in shipping 
costs. 

8. Buy as much as you can on a 
cash basis. That cuts down book- 
keeping costs for you in filing original 
orders, checking invoices and han- 
dling entries. It also saves money for 
the supplier and that will mean a 


future saving in the cost of materials. 


and supplies to every hospital man- 
ager. 


Watch for Faulty Bearings 


9. One reader was amazed to dis- 
cover how much lubricating oil was 
being wasted through continued use 
of faulty and make-shift bearings on 
the institution’s plant equipment. He 
advises every other manager to check 
every bearing on every shaft in the 
plant, for replacement of worn out or 
inefficient bearings can give even the 
smallest hospital institution up to 50 
per cent saving in lubricating costs 
and losses dues to inefficiency of ma- 
chinery on which such bearings are 
now in operation. 

10. Don’t operate equipment at 
maximum speeds. In peace times 
when replacements can readily be 
secured it may be good practice. But 
now with high maintenance and re- 
placement costs it is poor business. 
Just as an airplane motor cannot be 
operated efficiently and economically 
at its top speed so must each piece of 
equipment in our hospital institution 
be operated. Establish the “cruising 
speed” at which equipment operates 
most economically and efficiently and 
don’t permit its operation at greater 
speeds. 


11. Electrical expense can be cut 


down in any hospital institution bv 
giving more attention to wiring and 
switches. See that contact points are 
always okeh, that instruments and 
switches are clean, that wiring is free 
of damage to insulation and all con- 
tacts are tight. One institution cut 
down electrical costs 15 per cent by 
stricter attention to such equipment. 


Keep Lamps Clean 


12. Dust accumulations on lamps 
reduce illumination as much as 30% ; 
keep them clean. Another hospital 
manager has found it wise to replace 
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Modified Soaps for 
Modern Cleaning 


A steadily increasing amount of indus- 
trial research is being conducted to im- 
prove the qualities of ordinary soap, to 
increase its efficiency in laundering and 
its efficacy in hard water. The textile in- 
dustry has led the way in this trend by 
adding such chemicals as the sodium phos- 
phates, citrates, tartrates, sulfonated higher 
alcohols, sulfonic acids, and similar agents 
to their soap baths. In the near future, 
however, we may expect our laundry soaps 
and even our household soaps to come al- 
ready modified with these or similar 
chemicals, 

One such soap, that dissolves in hard 
water without substantial formation of 
curds, contains 40 to 60 per cent soap, 10 
to 40 per cent of a phosphoric acid deriva- 
tive (such as sodium tetraphosphate, pyro- 
phosphate, or metaphosphate), and 40 to 50 
per cent of a water-soluble sulfonate. The 
sulfonate recommended is obtained by ex- 
tracting a mineral oil with a selective sol- 
vent to remove the unsaturated constitu- 
ents, sulfonating the resulting extract 
while dissolved in liquid sulfur dioxide, 
and then neutralizing the product. (U. S. 
Pat. 2,294,075 ; 1942.) 

Another soap product is described as 
containing soap and a compound of phos- 
phoric acid similar to the ones mentioned 
above, but neutralized with an aliphatic 
amine instead of sodium hydroxide. (Germ. 
Pat. 719,734.) 





lamp bulbs in inaccessible places be- 
fore they burn out; it eliminates 
some worker stopping a machine or 
their other task for ten or fifteen min- 
utes to do the job. 

13. Do away with all guesswork 
measuring of supplies. With our 
profits being narrowed during these 
war times we cannot afford to use 
guesswork in any step of the institu- 
tion’s operation. 

14. Keeping all typewriters, add- 
ing machines and other office ma- 
chines covered at all times when not 
in use will not only save wear and 
tear on these machines but fading of 
ribbons thereon. Incidentally, the 
same idea in keeping small machines 
throughout the institution covered 
when not in use will also cut down 
maintenance costs by helping to keep 
out abrasive elements. 


Keep Equipment Clean 


15. Get tough about seeing that 
small hand-used pieces of equipment 
are put away after use and put away 
clean, is the advice of one superin- 
tendent who has found that one of the 
easiest ways to cut down wartime 
overhead costs is to reduce replace- 
ments in these items to the very mini- 
mum. As he points out, the way to 
reduce replacements is to take care of 
what you have, all of the time. 


16. Sharpen knives and cutting 
edges before they get dull; not after- 
wards, is another good suggestion. 
Waiting too long means waste. Sharp- 
ening before dullness appears means 
top efficiency all of the time. 

17. Always make sure adjustments 
and locks on equipment are tight. 
Loose adjustments mean they can eas- 
ily slip out of place, ruin materials or 
supplies. 


Guard Against Absenteeism 


18. Absenteeism is very expensive 
in any part of the hospital plant dur- 
ing these times ; reduce it when caused 
by such things as carelessness on the 
part of employes. Cleanliness not 
only means sanitation, a must in any 
hospital plant, but is a help in reduc- 
ing absenteeism. Urge that oils and 
greases be immediately cleaned from 
the skins of workers in the operating 
plant, that they use the right kind of 
soaps, and that first aid application is 
never stinted. 

19. Watch the heating bill this 
winter ; partition off unused portions 
of the building, see that there are no 
big leaks around doors and windows 
and that insulation is used as much as 
possible. Heat costs money; using 
too much or attempting to heat the 
outdoors around one’s building are 
good ways to waste money. 

20. Periodically check the use of 
all supplies. Just checking supply 
use procedure once a year won't do in 
these war times. A monthly check- 
up is most advisable. See that they 
are not being used in excessive 
amounts or being wasted in their use. 


Keep Wipe Rags Handy 


21. Be fanatical about daily atten- 
tion by every employe in the laundry, 
heating plant, kitchen, etc., toward 
seeing that all dust and lint are 
cleaned off and wiped off equipment 
therein every day. During wartime 
this should be as much a duty of 
every employe as the janitors. Keep- 
ing wiping rags and cloths handy is 
one way to make sure each employe 
will give this attention to the equip- 
ment he or she uses daily. 

22. Don’t overload equipment as 
that is one of the surest ways to 
hasten breakdown and wear. Just a 
wee bit off a load over capacity can 
be just that small amount which will 
prove to be “too much”. Manufac- 
turers know best what loads and 
speeds their equipment can handle 
best; see that employes stay within 
these recommendations and don’t at- 
tempt to crowd “just a little over” 
them. 

23. “Paint improves visibility”, 
say the paint manufacturers and these 
are words of wisdom for wartime 
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economics. Most mistakes, errors 
and waste are due to employe mis- 
takes; and a great part of these 
mistakes could have been avoided 
with correctly painted walls and 
equipment so that the proper amount 
of vision would always be at hand. 
Ask your public utility service man 
for advice on paint colors and follow 
that advice for another step in war- 
time saving. 


Employes as Associates 


24. Treat employes as your asso- 
ciates rather than your hirelings by 
taking an interest in their personal 
affairs and not complaining about 
minor faults. Many a hospital mana- 
ger is having to do things for em- 
ployes now that he never dreamed of 
doing in the past but take the advice 
of these men who “wouldn’t do it” 
and now find themselves far behind 
the eight ball. Study carefully the 
personnel problems of your most de- 
sirable employes and do your best to 
keep them on the job; it’s a wartime 
necessity. 

25. Many maintenance plant su- 
perintendents have noticed a tendency 
among newly hired workers to oper- 
ate belts too tightly and all of us 
know what excessive belt tension can 
do to motors and shafts on equip- 
ment. Several superintendents sug- 
gest that this be watched most closely 
when a new untrained employe, par- 
ticularly one concerned with mainte- 
nance or repair work, has been hired. 
Now, of all times, we cannot afford 
such unnecessary wear and tear costs. 

26. “Put your idle equipment to 
work’’, is one superintendent’s sug- 
gestion. He points out that there are 
many small items now discarded for 
minor flaws which can still be put to 
use in any institution though their 
efficiency will not be up to par. In 
these times necessity makes the use of 
such equipment a wise move; check 
the storeroom and see how many 
items, with just a wee bit of fixing, 
can again be put to use. 


Finds Idle Machines 


27. “Tell me what to do about my 
office machines. They are worn to 
the point of uselessness, yet typewrit- 
ers, for example, are frozen and I 
can’t get a new one?” One superin- 
tendent solved that problem by can- 
vassing his staff. He found several 
such machines that either they or 
some of their friends had and was able 
to rent them. Another did much the 
same thing and found he could hire 
a girl friend of an employe who had 
a typewriter to do his work at a rea- 
sonable fee. There are still many 
typewriters owned by private indi- 
viduals in every city and town; all one 
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St. Vincent's Hospital 


Seeks Women Volunteers 

St. Vincent’s Hospital, New York City, 
has made a public appeal for women of all 
religious affiliations to give volunteer ser- 
vice of a minimum of six hours a week 
after attending a three-day orientation 
course. 





has to do is institute a search for 
them. The same applies to check pro- 
tectors and other similar machines. 

28. One superintendent has intro- 
duced a sizeable saving by cutting 
down the number of copies of several 
of his records. He has found worth- 
while economies possible by cutting 
from three to two copies and by re- 
moving the need for duplicates in 
many instances. Every superinten- 
dent could well check over every form 
used anywhere in his institution to 
find those spots where the number of 
copies in use could be reduced. It 
means paper, printing and time costs 
reduced in every instance. 

29. “You can save money by ex- 
ercising greater care in buying sup- 
plies at bargain prices,” suggests one 
superintendent who relates how his 
natural desire to save money resulted 
in his “getting stuck” with supplies 
that cost him more than ever to use. 
He advises the utmost scrutiny of 
every “wartime bargain” offered 
pointing out that because most of us 
are in a hurry during these times, 
“plenty of sharpers are loose in the 
trade to take advantage of any such 
laxity.” 

Look Over Storeroom 


30. Go through the  storeroom 
with a fine toothed comb, is another 
manager’s advice. He did this and 
found many pieces of equipment that, 
with a little servicing, he could put 
back into use. Old forms that could 
be used again were also discovered. 
As he points out, when this war ends 
no hospital superintendent should 
have anything stored away unused. 

31. Here’s some wartime heating 
kinks and points at which dollars can 
be saved during this winter . . . Check 
heating units once each week to make 
sure they are operating efficiently ; 
burn the right size and type of coal; 
have the chimney inspected now; get 
pipes insulated if possible; reduce 
temperatures at night; shut off heat 
when outside temperature is above 65 
degrees; close off unneeded rooms. 

32. Washroom fixtures, one reader 
points out, are the most neglected of 
all in the average institution but he 
suggests that one seek to secure re- 
placements and their importance will 
be fully realized. He passes along a 
manufacturer’s suggestion to keep 


such fixtures from rusting one should 
pour some glycerin or olive oil ona 
cloth and rub the fixtures with it. 
They’ll look better, be cleaner and 
polish much easier. 


Check Plumbing Monthly 


33. Many hospital managers are 
saving money by becoming cranky 
about monthly checks on all plumbing 
in the building. A washer may be all 
that is necessary to repair a leaky 
faucet, if done immediately. Drains 
can well be checked every two weeks. 
Plumbers are getting scarcer and 
parts harder to find so avoid as much 
as possible the need for calling one. 

34. A lot of electric motor troubles 
and some repair bills can be saved by 
regularly checking all electrical con- 
nections to these motors to make sure 
that they are tight so that the vibra- 
tion of the equipment will not loosen 
them. 

35. The need to conserve electri- 
city for war production usage as well 
as every superintendent’s need to 
keep his electrical bill as low as pos- 
sible brought about one hospital su- 
perintendent’s decision to eliminate 
use of his outdoor signs. Another 
dug up an old small sign he had and 
set it up in place of the large one he 
was using. The cut in electrical costs 
was well worth while for both. 


Demand Orderliness 


36. Disorderly conditions around 
laundry, heating and similar building 
maintenance equipment cause more 
slow-ups, wastes, etc., than any other 
condition. Orderliness can be accom- 
plished by alertness of employes fully 
aware of how much dis-orderliness is 
costing them. This is a tip adaptable 
in particular to larger institutions but 
even the smallest can find consider- 
able savings by giving more atten- 
tion to this factor. 

37. “Take advantage of all sources 
of supply”, a Western superintendent 
writes. “This is no time for selfish- 
ness ... it is a time to utilize every 
possible source of supply that you 
can.” 

38. Plan supply purchases well 
ahead. We used to be able to get by 
on a month’s stock ahead but that was 
when stocks were plentiful and sup- 
ply houses had ample personnel to 
handle our orders immediately. 
Neither condition exists today. Make 
out orders early and give suppliers a 
date for delivery but give them am- 
ple time in which to service one’s 
needs. 


Care of Portable Machines 
39. Small portable machines should 


be cleaned, dried and oiled daily and 
stored in a warm, dry room. And 
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When Hahnemann Hospital, Scranton, Penn., decided to install air conditioning equipment for 
two operating rooms, one anesthetizing room and a lobby into which these rooms open the 
requirements were that each room should have individual and separate control of temperature 
and humidity, the system should provide ample ventilation, operate quietly and provide com- 


plete freedom from drafts. 


L. R. Robbins 


is hospital superintendent. Carrier Photo 





wise is the superintendent who sees to 
it that every such piece of equipment 
is handled with the same carefulness 
by every employe that he or she 
would give to a fine watch. 

40. Guard rubber products most 
carefully because thev won’t be re- 
placed until the war is over. V-belts 
should never be rolled on or forced 
over grooves with tools . . . don’t mix 
old and new belts in the same set .. . 
prevent oil from dropping on belts. 

41. Building overloads should be 
guarded against as the hospital’s vol- 
ume and demand for space increases. 
Old buildings damage easily; a fact 
well worth remembering in these 
times. 


Watch for Leaks 


42. Give more attention to pipes 
in the building. Leaks may be tem- 
porarily stopped by clamps . . . leaky 
threads can be welded. 

43. Will work in the hospital be 
stopped if some key person becomes 
ill or cannot report for work? Now 
is the time for every superintendent 
to train every employe to be an un- 
derstudy to every other employe. 

44. Filing cabinets overloaded? 
Well, we can’t buy additional ones so 
here’s some suggestions on how to 
get more room from present files: 
(a) Check old correspondence and 
eliminate all of it that can be elimi- 
nated. (b) Check and see if the need 
for filing some items has passed and 
they are no longer needed. (c) Clean 
out all old invoices and statements, 
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(d) Consolidate reports and _state- 
ments remaining in the files. 


Watch Substitutes 


45. “Keep up with the substi- 
tutes,” is good advice offered from 
many sources which recommend de- 
tailed reading of all trade journals. 
Most of us old-timers have a reluc- 
tance to use some substitute for an old 
stand-by but that substitute may be 
the very thing that will solve one of 
our most troublesome wartime prob- 
lems. 


46. Salvage all usable parts from 
any machine that it is necessary to 
take out of use or replace (when such 
a thing is possible!). Clean such 
parts thoroughly, then either coat 
with grease or wrap securely before 
storage. 


47. Can you save money on your 
casualty and compensation insurance 
rates? If so, that will be a worth- 
while wartime saving. Little things 
can make this saving possible. More 
cleanliness in the maintenance part 
of the institution, removal of obstruc- 
tions, placing ample supply of fire 
buckets or extinguishers about the 
building, and other such seemingly 
small pointers will help. Ask your 
casualty agent. 


Systematize Operations 


48. Don’t push the older men on 
your staff too hard, is the advice of 
several superintendents as employe 
ranks are thinned by the continued 
draft of younger men. Systematize 


hospital operations as much as possi- 
ble and let them take their time has 





been found to be the best practice. 

49. Check the level of machines 
periodically; at least once each six 
months. Levelling blocks can well be 
used for all but the smallest machines, 

50. Be sure that clean containers 
are used for lubricating purposes. It’s 
a good idea to clean oil cans every 
time they are reloaded. Foreign sub- 
stances enter lubricants more often 
through failure to clean cans than in 
any other way. 


Watch Waste Basket 


51. Watch the waste basket. Many 
a dollar can be saved by sorting and 
selling scrap of all kinds, by using 
carbon paper just once more before it 
is thrown away, etc. . . . the latter 
idea will pay big dividends, i.e., use it 
just once more before you throw it 
away. 

52. Save all of the cardboard 
backs from pads of forms and re-use 
them when making up pads. 

53. Check desks and work tables 
for excessive and obsolete supplies. 

54. Make it a must rule for em- 
ployes to promptly report the need 
for repairs not only to equipment but 
to fixtures, the building itself and 
everything that goes toward making 
the hospital institution. 


Keep Maintenance Record 


55. Don’t guess about “mainte- 
nance” . . . so advises one superin- 
tendent who has instituted a card 
record system for every machine in 
his institution. Every time a piece of 
equipment is repaired or adjusted the 
information goes on the card for that 
machine and these cards are checked 
monthly . . . result, no one piece of 
equipment is ever overlooked “until 
it is too late.” 


56. Don’t overstock even when 


‘you have the chance to do so. That 


means money tied up in unneeded 
supplies and a chance for deteriora- 
tion or damage to set in on the stored 
supplies. Many superintendents are 
finding it far more advisable to order 
a month to six weeks ahead in order 
to obtain supplies. 

57. A good way to incur breakage 
and wear on equipment is to make 
adjustments upon it while machines 
are in operation; make it a rule that 
any and all pieces of equipment are 
to be stopped first before any changes 
in adjustments are made. 

58. “Don’t hide those instruction 
sheets manufacturers supply with 
their equipment,” advises one veteran 
superintendent. “Keep these instruc 
tions available to every machine oper- 
ator and have them check such in- 
structions from time to time just to 
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make sure they are not overlooking 
some small but highly important 
point.” 

59. Make certain that tools being 
used in equipment repair are free of 
moisture for if they are wet they 
can cause rust or pittings on parts 
with which they come in contact. 

60. One of the points of greatest 
maintenance wear is on open gears. 
Many operators are finding it a par- 
ticularly good policy during these 
war times to wash these with solvents 
every month. This will prevent abra- 
sives from wearing away parts of the 
teeth. 


Labor Situation in Hospitals 
Increases Danger of Fire 


By LEONARD F. MAAR 


Safety Research Institute, Inc. 


Labor conditions in these times, 
particularly in communities where 
war production has drawn workers 
into factories and mills, greatly in- 
crease the dangers of fire in hospitals. 

The loss of nurses to the Army or 
Navy, the presence of unskilled work- 
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ers in many departments, and the 
serious shortage of help are contribut- 
ing causes to this situation. It be- 
comes difficult for management to en- 
force measures of fire prevention, and 
the personnel has little opportunity to 
learn how to take effective action if 
fire should occur. 

A solution to this problem can be 
found in a continuing program that 
will train student nurses, nurses’ 
aides, and new employes in fire safety. 
Such a program is practically impera- 
tive not only to safeguard hospitals 
against fire from ordinary causes, but 
to perfect the preparation of its 
civilian defense organization. 


Rate of Hospital Fires 


Fires are occurring in hospitals at 
the rate of about a thousand a year, 
or between two and three fires every 
24 hours. Some observers are of the 
opinion that this rate has gone up 
since Pearl Harbor, but statistical 
evidence is not available yet to affirm 
or deny this assertion. 

There are a great number of fires, 
of course, that are of little conse- 
quence. Prompt, effective action by 
members of the hospital staff mini- 
mize the damages. The following are 
typical : 

New York—A fire in the nurses’ home 
of Bellevue Hospital drove 500 student 
nurses into the street and burned one of 
the students. Hospital officials said the 
blaze started when a cloth, used by the 
student to cover a lampshade while she 
was reading in bed, became ignited and 
set the bed afire. The student aroused the 
night supervisors who ordered the building 
evacuated and then put out the blaze with 
a fire extinguisher. 

Atlanta, Ga.—The information clerk at 
the Grady Hospital sprang into action with 
a pitcher of ice water when fire threatened 
the administration building. She observed 
a wisp of smoke coming from a floor vent 
next to a steam pipe in the waiting room. 
While others on the floor below attacked 
the fire with fire extinguishers, she drained 
the ice water down the vent. Between the 
ice water and the fire extinguishers, the fire 
was put out before it caused any damage. 

Such fire incidents help keep the 
average loss per fire down, though 
the average loss per hospital fire in 
1941 was $1,500, as compared to the 
average loss per fire of $440 for all 
occupancies. 


Patients Set Fires 


The Bellevue incident illustrates 
one type of hazard arising from the 
carelessness of unskilled help. 

There is quite another type of haz- 
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Speaking of Disinfection... 


IF DISEASE organisms could be seen with the naked eye, 
they would receive far more attention from the layman. 
Being microscopic in size, they carry on their deadly work 
unseen—which brings up the subject of disinfection. Recent ' 
research proves that disease organisms occur on public floor 
areas. stairways, doorknobs, toilet seats, on ‘'clean"’ dishes 
and eating utensils, and in a host of other places—and that 
occurrence can be reduced by the regular use of disinfectants 


in wash waters. 


Today, more than ever with overcrowding resulting directly 
from war activities, with labor acutely scarce, disease dan- 
gers are increased. Conditions call for wider and more 
frequent use of disinfectant solutions on floors and stairways, 
in lavatories and laundries, on equipment and utensils. In 
spite of war shortages and tremendous purchases by the 
armed forces, there are ample stocks of all types of disin- 
factants for institutional needs. Ask the advice of your sani- 


tary products supplier. 


One of a series of cooperative advertisements by the 


Vational Soe of 
Insecticide ex ah tein eclant Manufacturers, 7 ae 


110. East 42nd Street New York 
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SAVE 


FLOORS.... 


DARNELL 
CASTERS 


Employee efficiency is stepped up 
with Darnell Casters and wheels 
Patented Double Ball Bearing Swivel 
head on Darnell Casters assures easy 
rolling under heavy loads 


DARNELL CORP.LTD., 
LONG BEACH. CALIFORNIA 


60 WALKER ST..NEW YORK.N.Y 
36 N. CLINTON, CHICAGO, ILL 
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ard that fire prevention authorities 
can do little to eliminate, illustrated 
by the experience of a New York 
hospital. Early in the evening, nine 
beds broke into flames in an isolated 
building for contagious diseases. At- 
tendants went into action with fire 
extinguishers and soon had the fires 
under control. The damage was be- 
ing inspected when another alarm 
sounded from the floor below where 
five beds were found burning. After 
these fires were put out, the police 
were called in, and detectives spent 
the rest of the night questioning the 
28 inmates of the building. Finally, 
four women were arrested, charged 
with arson. They had _hoarded 
matches and set the fires, hoping to 
escape during the excitement. The 
women were being held for treatment 
for venereal diseases. 

Then, too, there is the hazard in- 
troduced by the wilful and ignorant 
patient who persists in smoking while 
in an oxygen tent—not an uncommon 
cause of disaster. 


New Trained Attendants 


When such things happen, it is 
obvious that trained staff members 
are needed. They must act quickly 
and effectively to stop fire before it 
spreads, threatening human life and 
the hospital property. The spearhead 
of the movement was the program at 
the Memorial Hospital, Orange, N. J., 
where for years student nurses and 
employes have been given instruction 
in fire prevention and in the use of 
fire extinguishers and other protec- 
tive equipment. 

Further impetus came from the fire 
safety program of the Greater New 
York Hospital Association which 
several years ago sponsored a series 
of meetings for hospital executives 
and staff members at which methods 
of training were discussed. This pro- 
gram attracted considerable attention 
with the result that hospitals in many 
parts of the country now include a 
course of training in fire safety in 





their curriculum for student nurses 
and employes. 

Such attention to the subject makes 
possible incidents like the following: 

New York.—Sister Angelina was pass- 
ing through a corridor leading from the 
chapel to the main building of Columbus 
Hospital when she saw smoke pouring 
from the kitchen and heard yells from the 
kitchen help. She grabbed a fire ex- 
tinguisher, dashed into the kitchen and put 
out a fire that had started in several pots 
in an oven. When the firemen arrived, 
there was nothing for them to do but con- 
gratulate Sister Angelina. Patients were 
not disturbed. 


Begin with Fire Drill 


An adequate training program 
should begin with a fire drill to ac- 
custom the staff to acting in an emer- 
gency affecting any part of the insti- 
tution. No general plan for such a 
drill can be given because each hos- 
pital presents different problems, but 
it depends upon an efficient fire alarm 
system and thorough understanding 
of the signals by the staff. Drills 
should be held without preliminary 
warning at least once a month. 

All the staff should be instructed 
in the means of preventing fires, par- 
ticularly as the hazards of each indi- 
vidual hospital are concerned. Class 
room sessions for student nurses and 
nurses’ aides can be arranged to cover 
this phase of fire safety. 

The maintenance staff should be 
organized into a fire brigade, suitably 
trained and equipped to respond to 
alarms in all parts of the hospital, and 
definite duties should be assigned to 
its members. Thus, one man and an 
alternate should be assigned to oper- 
ate the sprinkler valves, and perform 
such other tasks as are required by 
local conditions. 


Transmit Alarm to Engineer 


Each fire alarm should be trans- 
mitted to the engineer’s department 
so the fire pumps can be started up, 
ready for action, if such equipment is 
available. The leader of this fire 
brigade should also have the re- 











Funnel with 3” x 30’ 
Cable Enclosed 











Be Prepared When 
Clogged Drains Trouble You! 


No soiled floors! 


One of the most efficient tools ever produced for waste 
pipe cleaning work being used in leading hospitals, 
colleges, and institutions all over the U.S.A. This funnel 
with handle keeps rod neatly coiled in container instead 
of spreading over the floor. 

If you are troubled with CLOGGED TOILETS, DRAIN- 
PIPES, SINKS, and SEWERS. 


Write for Our Catalog 


J. C. MILLER TOOL SALES 


Mfrs. of Drain Pipe Cleaning Rods 
5914 Wilson Avenue 


No Muss! Sanitary! 





Chicago, Illinois 
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sponsibility of inspecting all fire pro- 
tection equipment regularly, making 
certain that standpipe hose is in good 
condition, that extinguishers are 
properly charged, that fusible links of 
fire doors are in place, and that the 
whole machinery of fire protection is 
ready to function in the instant that 
it is needed. 

Everyone on the hospital staff 
should know how to use fire ex- 
tinguishers on the different classes of 
fire, and the best way to effect this 
training is to provide them with 
actual practice fires on which to use 
the equipment. Such training should 
be supervised by a member of the 
local fire department. 

A program of this character is not 
simple to administrate, with the many 
changes in personnel that now occur 
in many hospitals. But for that very 
reason, it must be continuous—so 
that all new employes will gain, as 
quickly as possible, an understanding 


of their part in the fire defense of - 


the institution. 





Hospital Income 
(Continued from Page 26) 
We now propose to change this 
and put in the hands of the Surgeon 
General complete control of 180,000 
physicians, of all our hospitals to the 
extent that the Surgeon General shall 
have power over their standardization 
and right to participation. The Sur- 
geon General will determine mini- 
mum and maximum daily rates be- 
tween three and six dollars per day. 


Find Cost Variations 


The Blue Cross Plans have found 
a wide variance in the cost per pa- 
tient day in different localities and in 
different types of institutions. In 
the Plan for Hospital Care in Chi- 
cago we have after careful study set 
a minimum of six dollars and a max- 
imum of eight dollars per patient day. 
Payments are arrived at by actual 
billings, so that few hospitals are 
asked to render this service at a loss. 
It would seem like a laborious job 
for the Surgeon General to arrive at 
any just figure for the various hos- 
pitals in the United States. 

It is true that there is to be a Na- 
tional Advisory Medical and Hospital 
Council, but this council is to be 
appointed by the Surgeon General. 
Up -to the present time as far as I 
know the American Medical Associa- 
tion has not been consulted about the 
Bill. How can we hope for much 
after the Bill becomes a law. It is 
finally another tax burden and an 
extension of Federal control with 
little proof at this time that it can 
serve the American people with as 


good medical and hospital care as 
they are now receiving. 

Multiple governing bodies through- 
out the United States speaks for 
political control and one need not be 
surprised to find lame ducks having 
control of the health of our country ; 
as they now hold other important 
positions in Washington. A change 
in political parties in power will not 
alter the situation. We want neither 
a Democratic nor Republican Bu- 
reaucracy. 


Hospital Plans 


(Continued from Page 29) 


beginning to buy all or part of the 
“ammunition” and charge it up to 
“lend-lease” confidence in the bene- 
fits which he will derive through bet- 
ter working efficiency from his ¢m- 
ployes. In New Jersey, the employer 
is being attracted to the advantages 
“package-plan.” 


of our non-profit 











BLANKETS 


as well as BULLETS 


are doing their part 
to win the WAR! 


We're doing our utmost to supply 
blankets needed by the armed forces. 


UNTIL VICTORY COMES, we are pro- 
ducing a limited number of blankets 
for civilian use. These are being dis- 
tributed equitably to Horner customers. 
Inquiries are invited . . . write direct. 


5 4 


* 


HM-11-43 


¥ * 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS, 
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Preduct News 





Washroom Control 
Kit Developed 





A washroom control kit has been devel- 
oped by the Diamond Alkali Company, 
Pittsburgh, Pa., which offers a quick, accu- 
rate method of performing all chemical 
tests in the hospital laundry. The kit con- 
tains an alkali and sour testing outfit with 
color and pH determination charts as well 
as complete equipment and indicator solu- 
tions for testing water hardness and bleach. 
A mahogany case is provided. 


New Aluminum Hydroxide 
Gel Preparation 

The inclusion of aluminum hydroxide 
gel in New and Nonofficial Remedies and 
its admission to U.S.P.XII has prompted 
the laboratories of E. R. Squibb & Sons, 
New York 22, N. Y., to offer the prepara- 
tion under the official name and, of course, 
in conformity with official specifications 
and standards. The value of the orally ad- 
ministered aluminum hydroxide gel in pro- 
moting healing, relieving pain and control- 
ling pain of gastric and duodenal ulcer, and 
in controlling gastric hyperacidity, is now 
well recognized. 

Diluted with two parts or three parts of 
water the gel may be administered by gas- 
tric drip or taken in one or two teaspoon- 
ful doses in water or milk. The product 
is available in 12-ounce bottles. ° 


New Uses for 
Paper Products 


Some new applications of paper prod- 
ucts have been developed by the Charles 
F. Hubbs & Company, 383 Lafayette 
Street, New York 3, N. Y. One of these 
is a waterproof fiber tote box and utility 
can made of a paper base under great 
pressure with rope handles and metal band 
around the bottom at point of greatest 
wear. 

A Steril-wrap paper has been developed 
which resists scorching for dry heat ster- 
ilization and has a wet strength like cloth 
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for steam sterilization. Envelopes with 
clamps or thread stitches also have been 
produced. 

A paper shroud has been developed to 
take the place of muslin. 

A plastic coverslip for microscope study 
to take the place of the difficult to obtain 
glass coverslips also is being distributed. 


Germicidal, Fungicidal 
Agent Available 


Although the major part of the produc- 
tion of Benchlophen, a germicidal and 
fungicidal agent produced by Kalusoff, 
Ltd., Springfield, Ill., goes to the armed 
services a certain amount of the production 
is available for civilians. It is useful in 
sanitary laundering operations, in the pre- 
vention and prophylactic procedure for the 
control of Athlete’s Foot and for the clin- 
ical disinfection of surgical instruments. 

Benchlophen is a mixture of mono ben- 
zylated ortho chloro phenols and mono 
benzylated phenols. 


Change Formula of 
Vitamin Capsules 

With enormous quantities of ascorbic 
acid being taken by the government there 
has been a change required in the formula 
of vitamin capsules, reducing the ascorbic 
acid content. Among those announcing this 
change is The Upjohn Company, Kalama- 
zoo, Mich., which simultaneously announced 
a reduction in price. This company has 
reduced the ascorbic acid content of its 
Unikap Vitamins from 30 mg. to 10 mg. 


100,000,000 Volt 
X-ray Produced 

Possible medical applications of the first 
100,000,000 volt X-rays are being consid- 
ered as a result of their production at the 
General Electric Company, Schenectady, 
N. Y., by use of the new giant induction 
accelerator developed by Dr. D. W. Kerst 
of the University of Illinois. Experimental 
work will continue before the powerful 
X-rays are applied to medical or industrial 
uses. 


New Devices Ease 


Payroll Work 


Two new devices to ease the burden 
of payroll work have been introduced. 
One of these is a form-holding device 
with which employes’ checks or cash 
payroll statements, payroll summary 
sheets and individual earnings records 
are posted at the same time — all 
being source material for government 
reports. 

Calling the device the Form-Master, 
Todd Company, Inc., Rochester, N. Y., 
maker observes that three postings are 


made simultaneously, allowing reduced 
staffs. 

Following along this same line the 
Reliance Pencil Corporation, Mt. Ver- 
non, N. Y., has produced what it de- 
scribes as a multiple carbon copy pencil 
which is sufficiently soft to make a 
legible impression on the top copy but 
which also is strong enough to be legible 
on the carbons. 


Devise New Dressing 
for Hemorrhage Control 


Elimination of the tourniquet as a means 
of controlling external hemorrhage is now 
possible with the development of a new 
type of dressing, easily applied by persons 
with limited training, and applicable to any 
part of the body. The new dressing was 
revealed at the annual meeting of the As- 
sociation of Military Surgeons of the 
United States at Philadelphia, Oct. 21, 
1943. 

The new dressing was developed by 
Col. John L. Gallagher of the Army 
Medical Corps Station Hospital, Lincoln, 
Neb. 


Use Pliofilm in 
Kenny Treatment 

Pliofilm is being used in the Sister 
Kenny treatment of infantile paralysis, ac- 
cording to the Goodyear Tire & Rubber 
Company, Akron, O., although the supply 
now available for that purpose is not large 
because of the demands of the military 
services. 

After the muscles of the infantile paraly- 
sis patient are wrapped in hot, moist 
blankets a wrapping of pliofilm is added to 
help retain the heat and to protect the bed 
or table from the moisture of the blankets. 


Electric Washers Aid 
Polio Treatment 


Electric washing machines, adapted by 
General Electric engineers, have heen 


found useful in facilitating the Sister Ken-: 


ny treatment of infantile paralysis. An! 
electric heating unit is substituted for; the’ 
agitator in the tub to heat the water.’ The. 
hot blankets then are wrung out with-the. 
electric wringer instead of the’ -hand 
wringer. By wringing the blankets . with 
the electrical equipment. jt-is claimed the 
blankets can be made dryer and it is there- 
fore possible to apply’ the blankets with- 
out danger of burning the skin even though 
the temperature is 180 degrees’ F. 


Use Human Serum 
Albumin for Plasma 

The United States Army is using human 
serum albumin instead of plasma for 
emergency transfusion, although plasma 
is preferred to human serum albumin and 
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whole blood is preferred to plasma. A vial 
of human serum albumin is only about one- 
fourth the size of the container for an 
equivalent amount of plasma and is, there- 
fore, much more easily transported. Be- 
cause of Army demands there is no human 
serum albumin now available to the public. 


QMC Makes Alcohol 
in Makeshift Distillery 


Hospital alcohol is being made by the 
U. S. Army Quartermaster Corps in Braz- 
zaville, French Equatorial Africa, with an 
improvised distillery using a system of vats 
made from discarded pipes and old gasoline 
drums. Spoiled native wines and other 
spirituous sources are distilled to repro- 
duce the alcohol. 


New Water Treatment 
Principle Devised 


A different principle of water treat- 
ment to protect laboratory water stills 
from scale deposits and corrosion has 
been devised by the American K.A.T. 
Corporation, 331 Madison Avenue, New 
York: 17, No Y.. “THe use of: K.A.T. 
Water Conditioner is reputed to provide 
a purer distillate. It also is used for 
treating water in large industrial stills 
and for other applications. 

Described as an anti-scale, anti-foam- 
ing and anti-corrosion agent, it forms 
a protective coating on the interior of 
the still and at the same time sheathes 
the impurities in the water to form a 
sludge easily removed by flushing. It is 
available in one gallon glass bottles. 





WITH THE 


Thirteen gifts and grants, totaling $20,- 
375, were accepted by the University of 
Wisconsin Board of Regents at recent 
meetings. 

Largest of the accepted {gifts was 
for $4,000, from the National Livestock 
and Meat Board of Chicago, providing 
for the renewal of an industrial fel- 
lowship, in biochemistry to study the 
vitamin and amino acid content of 
meats, under the supervision of Profs. 
C. A. Elvehjem and F. M. Strong of 
the biochemistry department. 

Another large gift of $3,500 came 
from the National Committee -on Ma- 
ternal Health, New York, for the con- 
tinuation of research studies on maternal 
health in the departments of medicine, 
gail and biochemistry during 1943- 

One gift, of $300, came from Oscar 
Rennebohm, Madison, Wis., drug store 
operator, to provide for the renewal of 
two scholarships of $100 each, and an 
additional $100 for a third scholarship 
in the School of Pharmacy for 1943-44. 


Other gifts and grants were: 

From Parke, Davis and Co., Detroit, 
Mich., for the continuation of the anti- 
malarial research in the department of 
pharmacology under the supervision of 
Dr. A. L. Tatum; 

From Wilson and Co., Chicago, $1,- 
600 for the renewal of an industrial 
fellowship in biochemistry to study the 
effects of processing upon the nutritive 
value of meat and meat by-products 
under the supervision of Prof. Elveh- 
jem; 

From A. E. Staley Manufacturing Co., 
Decatur, IIl.; $2,800 for the establish- 
ment of an industrial fellowship in 
biochemistry to study the nutritive 
qualities of soybean meal, under the 
supervision of Prof. P, H. Phillips; 

From the Pineapple Research Insti- 
tute of Hawaii, $525 additional gift to 
an industrial fellowship in home eco- 
nomics for research on pineapples; 

From the duPont deNemours Co., 
Wilmington, Del., $750 for the continua- 


SUPPLIERS 


After Major General Norman T. Kirk, surgeon 
general, U. S. War Department, had told em- 


ployes of the Kelley-Koett Manufacturing 
Company, Covington, Ky., that their work in 
production of X-ray machines and equipment 
for military hospitals and emergency care was 
“a mission of mercy and life saving" he 
visited the plant. He is shown here watching 
Technician Wilma Link perform a delicate 
hand screw machine operation at the plant 





tion of the duPont post-graduate fel- 
lowship during 1943-44; 

From the Kellogg Foundation of Bat- 
tle Creek, Mich., $2,500 additional gift 
to its loan fund for students in the 
Medical school; 

From the Upjohn Co., Kalamazoo, 
Mich., $1,200 for the continuation of 
research on trichomonas infections in 
the department of pharmacology under 
the supervision of Dr. A. L. Tatum; 

From the Madison Drug Co., $100 
for a scholarship for a needy freshman 
in the School of Pharmacy for 1943- 
44. 
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From Douglas E. Hunt, Wautoma, 
Wis., and Raymond Langmack, Beaver 
Dam, Wis., $100 for a scholarship in 
pharmacy to be awarded to a_ needy 
freshman during 1943-44. 

From the Lilly Research Laboratory o1 
Indiana, a $3,000 post-doctorate fellowship 
in organic chemistry. 

* 

A special grant has been made to 
Northwestern University by the Johnson 
& Johnson Research Foundation, New 
Brunswick, N. J., to establish a scholar- 
ship fund and underwrite a new educa- 
tional program in hospital administration, 
which is under the direction of Dr. Mal- 
colm T. MacEachern, associate director of 
the American College of Surgeons. (See 
page 39, September, 1943 HospitaL MAn- 
AGEMENT. ) 

The Division of Medical Sciences of the 
National Research Council also has re- 
ceived a grant from the Johnson & John- 
son Research Foundation, for $75,000, to 
gather current medical information per- 
taining to the war effort and to dissemi- 
nate summaries. 

8 

Some 37 food and related manufacturers 
are contributing $237,000 annually to the 
Nutrition Foundation for basic research in 
nutrition. 

cf 

A committee of judges of the American 
Institute of Nutrition will name the 1944 
winner of the Mead Johnson and Com- 
pany award to promote researches dealing 
with the B-complex vitamins. The award 
will be given to the laboratory (non-clini- 
cal) or clinical research worker in the 
United States or Canada who, in the 
opinion: of the judges, has published dur- 
ing the previous calendar year, January 1 
to December 31, the most meritorious sci- 
entific report dealing with the field of 
B-complex vitamins. 

® 

The board of trustees of the Univer- 
sity of Illinois have announced the ac- 
ceptance of a grant of $25,000 a year 
for three years made by the Upjohn 
Company of Kalamazoo, Michigan, to be 
devoted to the academic study of the 
structural composition and possible syn- 
thesis of penicillin. 

The company’s present grant, says F. 
W. Heyl, Ph.D., vice president and di- 
rector of research, provides for an en- 
larged three-year research chemistry 
project under the direction of Professor 
Herbert E. Carter of the Department of 
Bio-Chemistry at Urbana, Illinois. This, 
says Dr. Heyl, amplifies both an earlier 
cooperative research project at that 
school and the bacteriological and other 
research which is being conducted at 
the company’s laboratories at Kalama- 
zoo. 

Dr. Carter is well known for his bril- 
liant work with the amino acids, especial- 
ly the identification and synthesis of 
the new essential amino acid, threonine, 
and more recently for his investigations 
on the structure of the cerebroside 
sphingomyelin. 

The production of penicillin by the 
natural growth of the mold penicillium 
notatum is one of the most laborious and 
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The Army-Navy “E" for outstanding production of war materials was awarded Oct. 10, 1943, 
to employes and management of the Toastmaster Products Division of the McGraw Electric 
Company, Elgin, Illinois. Prominent at the ceremonies were, left to right, Rear Admiral Alex 
M. Charlton; Max McGraw, president of McGraw Electric Company; Commander Miles H. 
Hubbard; D. Scott Campbell, executive vice-president of the McGraw Electric Company; 
Murray Ireland, vice-president in charge of manufacturing; Captain Robert Henderson, U.S.N., 
who made the presentation of the "E" flag, and Lieutenant Colonel A. B. Pattou, who pre- 
sented the eight "E" pins. At the far left is Lieutenant C. R. Shipley, U.S. N., and at the far 
right, Frederick V. Dellar, who accepted "E" pin awards in behalf of his fellow employes. 
Others pictured in the background include Margaret R. Gemmell, Mildred P. Campbell, 
Walter C. Lindoerfer, Lucille C. Pilcher, Gladys V. Anderson, D. Harold Dowden and Raoul 
C. Junod, McGraw workers who were formally presented their "E" pins during the program 





unsatisfactory methods in use for the 
manufacture of any known therapeutic 
agent. The hope of the future for the 
large scale economical manufacture of 
this important drug lies in the solution 
of the pure chemistry which alone would 
lead to the chemical synthesis of the 
substance. It is in the hope of achieving 
this end that the Upjohn penicillin fel- 
lowship at the University of Illinois 
has been established. 

This grant of the Upjohn Company 
is a good example of the greatly in- 
creasing scientific progress being made 
today in the chemical and pharmaceuti- 
cal industries. It indicates the kind of in- 
vestment in cooperative scientific re- 
search that must be made from time to 
time by leading organizations in these 
fields. 


Among other gifts and grants received 
by the University of Illinois are: two fel- 
lowships in organic chemistry of $750 each 
from the Allied Chemical and Dye Cor- 
poration; $1,500 for the study of certain 
animal diseases from Sharpe and Dohme, 
Philadelphia ; $4,500 for a research fellow- 
ship on insecticides from Monsanto Chem- 
ical Company, St. Louis; $1,000 for a fel- 
lowship in chemistry from Eastman Kodak 
Company; $500 in student aid for the col- 
lege of dentistry from the W. K. Kellogg 
Foundation, Battle Creek, Mich. 

e 

John C. Sylvester a 1939 graduate of 
the agricultural bacteriology department 
of the University of Wisconsin, has 
joined the research staff of Abbott 
Laboratories in Chicago. Mr. Sylvester 
will specialize in_ penicillin research. 


Gas Rationing Threatens Important 
Work of Hospital Supply Services 


Threatened with gasoline rationing 
so severe that they will be unable to 
reach their hospital clientele with 
their former regularity, if at all, the 
sales-service representatives of the 
various hospital supply and equip- 
ment manufacturing and distributing 
houses are calling on their friends in 
the field to help them by writing to 
Washington on the subject. It is ex- 
plained that the authorities in the 
OPA can be convinced only by direct 
statement from hospital people that 
the value of these traveling experts 
is such that the loss of their regular 
visit would be keenly felt in the in- 
stitutions. 

The proper officer to address on 
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this subject is R. C. Harrison, chief 
of the Gas Rationing Branch of the 
Office of Price Administration, 
Washington, and it has been urgently 
requested by leading houses in the 
field that hospital administrators, who 
have received in their own experience 
evidence of the practical value of the 
technical skill, advice and information 
offered freely by the men once re- 
garded exclusively as salesmen, write 
to Mr. Harrison giving their views. 

It is generally understood that un- 
der present conditions, with ration- 
ing and shortages an all but universal 
rule, the function of the representa- 
tive of the manufacturer or salesman 
is largely if not exclusively the good 


will job of helping the hospital to 
keep its equipment in service, to re- 
pair breakdowns, and to resort to 
available substitutes in the various 
lines instead of attempting to secure 
items no longer to be had. 


Depend On Representatives 


“It should be pointed out to the 
authorities that the hospitals depend 
very largely on our men to assist 
them in maintaining in operation 
much equipment that cannot now be 
replaced,” said the head of a well- 
known supply house. “If such items 
are not kept in excellent shape and 
in good mechanical repair, the hos- 
pital risks losing their use for the 
duration ; and having already lost so 
many of their own skilled mechanical 
men, they rely extensively on service 
men from houses such as ours to 
make repairs when needed as well as 
to suggest maintenance procedures 
which may prevent breakdowns. 

This condition is really critical, 
especially in the smaller hospitals 
located at some distance from the 
metropolitan centers, where outside 
mechanical help can usually be had. 
These hospitals are isolated, and it is 
precisely these which our men need 
adequate gasoline allowances to reach. 


Supply Situation Changes 


“Tt should also be pointed out that 
while fn normal times hospitals can 
and do take care of many of their 
needs by mail, this is a hopeless pro- 
cedure today, because they have no 
means of knowing definitely when the 
need arises what items are available. 
Such information can be kept cur- 
rently in the hands of men on the 
road, for prompt word-of-mouth 
transmission to hospitals on a day- 
by-day basis, only through heroic 
and continuous effort, because of the 
rapid change in supply and _ price 
situations. This is an essential part 
of the sales work which our men do, 
and its value to the hospital admin- 
istrator, especially in the outlying 
sections, is so obvious that it does not 
require emphasis.” 

There are probably few institu- 
tions which in the past year or so 
have not had occasion to benefit from 
the services of the veterans in the 
supply field who drop in from time to 
time; and letters to the OPA ration- 
ing officer referred to above, giving 
specific instances of this kind of help, 
will undoubtedly have their effect in 
aiding, at least, to make it possible 
for the men who must use cars to 
cover their territories and visit the 
relatively isolated institutions to get 
reasonable fuel allowances for that 
purpose. 
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Suppliers’ Library 











1449. A folder on the Mechanism of 
Edema Formation and a card announc- 
ing an annotated bibliography of Peni- 
cillin is being released by Winthrop 
Chemical Company. 


1448. Among recent releases of the 
Wisconsin Alumni Research Foundation 
are: “Can We Eat Well Under Point 
Rationing?”, “Building Hemoglobin 
with Iron Plus Copper in Nutritional 
Anemia,” “Recent Excerpts on Building 
Hemoglobin with Iron Plus Copper,” 
“Concise Facts About Homogenized 
Vitamin ‘D’ Milk,” and a “Nutrition 
Check-Up Chart.” 


1447. Neo-synephrine Sulfathiazole 
for colds and sinusitis is described in a 
folder released by Frederick Stearns & 
Company. 


1446. A 
been published by the 
Quartz Co., which treats of chemical 
and physical action in the washing 
process, standards and measurements of 
such action, supplies and their proper 
use, suggested formulas, tips on me- 
chanical operation, etc. 


“Laundry Handbook” has 
Philadelphia 


1445. Three recent folders released 
by The Upjohn Company discuss 
Adrenal Cortex Extract, Super D Con- 
centrate in Early Infancy, and the uses 
of Malcogel in treating peptic ulcer and 
gastric hypersecretory states. 


1444. “Postwar Buildings” is the sub- 
ject of an elaborate folder published by 
H. H. Robertson Co. 


1443. A Vitamin Food Chart, and 
recipe suggestions, including meat 
stretchers, have been released by the 
Cream of Wheat Corporation. 


1442. A richly printed and illustrated 
book entitled “Cold Magic” just released 
by the York Corporation tells of the 
applications of refrigeration to the war 
effort. 


1441. Recent releases of Eljer Co. 
discuss vitreous china sink and trays, 
domestic fixtures, fixtures for industrial 
and institutional needs. 


1440. Many plans and sketches help- 
ful in hospital designing are contained 
in a folder discussing the casework of 
Kewanee Mfg. Co. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


1439. Well annotated material to- 
gether with charts is contained in the 
booklet, “Food Value of Dairy Prod- 
ucts,” released by National Dairy Prod- 
ucts Research Laboratories. 


1438. Marinol, a highly homogenized 
emulsion of fish liver oil fortified with 
Vitamin D;, is described in a folder re- 
leased by Fairchild Bros, and Foster. 


1437. “A Six Year Study of Arthritis 
Therapy” by R. Garfield Snyder, M.D.; 
Williard H. Squires, M.D., and John W. 
Forster, M.D., an abstract from Industrial 
Medicine for May, 1943,.is being released 
by Nutrition Research Laboratories. 


1436. The uses of soya products are 
described in a booklet “Vivasoy in the 
Restaurant,” published by Commander- 
Larabee Milling Company. 


1431. Clinical uses of Phemerol are 
described in a leaflet released by Parke, 
Davis & Company. 


1430. Pertinent information on how to 
“Speed Convalescence with Color” is 
contained in a booklet prepared by 
Goodall Decorative Fabrics. 


1429. The relation of Neo-Synephrine 
to summer allergies is graphically re- 
vealed in a folder released by Frederick 
Stearns & Company. 


1428. Recent leaflets released by Ab- 
bott Laboratories, Inc., discuss Sulf- 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


the numbers of which are circled below: 


Opto, Heparin, Iberin, Vitamin B and C 
Compules, Diethylstilbestrol, Sulfanila- 
mide Cream 5 per cent, Cenolate-G, 
Estrone Aqueous Suspension, 2mg, Neo- 
arsphenamine Solvent Modified and Stil- 
ronate. 


1426. A leaflet describing available 
standard surgical instruments has been 
prepared by Meinecke & Co. 


1425. Advantages of Privine Hydro- 
chloride in nasal congestion are de- 
scribed in a new folder from Ciba Phar- 
maceutical Products, Inc. 


1424. Will Ross, Inc., is furnishing 
free cards printed in red, white and blue 
which urge the reader to Waste Not! 
Want Not! 


1423. A remarkably complete booklet 
on “Blood Plasma Equipment” has been 
prepared by A. S. Aloe Company. 


1421. A well illustrated, carefully pre- 
pared 26-page booklet on “X-ray Studies 
of the Heart and Reference Digest of 
the Uses of Aminophyllin” has been pre- 
pared by G. D. Searle & Co. 


1420. “Metycaine for Caudal Anal- 
gesia” is the title of a 24-page booklet 
published by Eli Lilly and Company 
which approaches textbook proportions. 


1419. A graphic folder printed in colors 
by Johnson & Johnson describes her- 
niotomy for ventral hernia. 


1418. The antiseptic power of Mer- 
cresin is described in a folder released 
by the Upjohn Company. 
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Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS WANTED 


POSITIONS OPEN 





AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago, Illinois 


ADMINISTRATOR: Graduate nurse, age 
47, with business training, approximately 
14 years’ experience hospital administra- 
tion, seeks superintendency small hos- 
pital; well recommended. 


ANESTHETIST: Well-trained southern 
nurse, 44, wants southern appointment 
combining administration small hospital 
with anesthesia; minimum starting sal- 
ary $175, maintenance. 


ANESTHETIST: Age 42, over eight 
years’ experience in anesthesia; desires 
locate upper New York State; asks $175- 
$200, maintenance. 


DIETITIAN: Unusually fine young 
woman, age 25, over three years’ experi- 
ence; prefers South or Southwest; excel- 
lent personality, appearance; asks $175, 
maintenance. 


DIRECTRESS OF NURSES or EDUCA- 
TIONAL DIRECTOR: Teachers’ college 
graduate, some supplementary. college 
work, graduate university hospital, age 
48; extensive experience nursing admin- 
istration and education with excellent 
record; will consider $175 start; New Eng- 
land only. 


HOUSEKEEPER: Unusually competent 
woman, age 51, two college degrees, ex- 
perienced hospital dietetics, over two 
years executive housekeeper large mid- 
western hospital, desires similar position 
milder climate; Southwest preferred. 


NURSE-TECHNICIAN: Graduate nurse, 
age 30, registered laboratorian, qualified 
X-ray; desires employment near home on 
Long Island; asks $175. 


OBSTETRICAL SUPERVISOR: Com- 
etent nurse, age 46, some college train- 
ng, approximately eight years’ super- 
visory experience this department; Wis- 
consin only. 


OPERATING ROOM SUPERVISOR: Age 
41, two years’ college, post graduate 
training, approximately twenty years’ su- 
pervisory experience, highly recommend- 
ed; prefers Great Lakes region, only large 
hospital considered; minimum starting 
salary $175, maintenance. 


PEDIATRIC SUPERVISOR: Well recom- 
mended young woman, age 24, B. S. de- 
gree, minor in Child Health; approxi- 
mately two years’ supervisory experi- 
ence; prefers teaching hospital; $150, 
maintenance. 


PHYSICAL THERAPIST: Well. trained, 
age 23, over three years’ experience in- 
cluding special intensive training treat- 
ment cerebral palsy; seeks appointment 
near home in Connecticut; asks $150, 
maintenance. 








SUPERINTENDENT: Age: 48 years. 
College and business education; success- 
ful administration in teaching and gen- 
eral hospitals; outstanding personal 
ualifications. Excellent references. Open 
or appointment. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A., Hospital 
Consultant, Rome, Pennsylvania. ele- 
phone, Rome 42 F 111. Constructive Sur- 
veys and General Examinations. 





COMPETENT DIRECTOR OF NURSES; 
Salary will be $275.00 per month, pl 

complete maintenance. Our hospital 3 
situated seventeen miles outside of Ne 

York City and we have an approve 
School of Nurses. Our School of Nurs 
ing is also approved by the United Stateg 
Public Health Service for the United 
States Cadet Nurse Corps. Write New 
Rochelle Hospital, New Rochelle, N. Y¥,7 





THERE IS NO lack of opportunity toda 
in medical, nursing, and allied profes= 
sions, and each day brings notices of in= 
teresting appointments to be filled) 
Whether your interest be in administra. 
tion, nursing education, supervision, 
nursing specialty, or staff nursing, we 
are confident you would find our list o 
openings attractive. Write today for a 
plication form. HM-92 Aznoe’s-Wood- 
ward Medical Personnel Bureau, Chi-! 
cago. 





SUPERINTENDENT: 125-bed hospital,” 
approved, industrial city, central states, 
Salary, $6,000. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. ; 





DIRECTOR OF NURSES: College educa- 
tion. 200-bed hospitals in New York, New) 
England _ states, Pennsylvania, North 
Carolina, Florida, Tennessee, Virginia 
Michigan, Montana, Iowa, Wisconsin, an@ 
California. Salaries $225-$275 and full 
maintenance. Interstate Hospital and) 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. : 





ASSISTANT DIRECTRESS OF NURSES: 
3-11; 400-bed hospital; large well organ- 
ized school; ideal situation. $160, mainte- 
nance. Interstate Hospital and Person- 
nel Bureau, 232 Bulkley Building, Cleve- 
land, Ohio. 4 





DIRECTOR OF PATHOLOGICAL LABO-" 
RATORIES: 275-bed Illinois hospital. De- 
sirable salary and situation. Interstate 
Hospital and Personnel Bureau, 332 Bulk-" 
ley Building, Cleveland, Ohio. 





CAFETERIA DIRECTOR: Qualified to 
purchase food supplies; assume charge of 
department. Eastern Industrial plant, 
Excellent salary. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





RECORD LIBRARIAN: 400-bed mid- 
western hospital. Salary $175. Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. ; 





NURSES, TECHNICIANS, DIETITIANS, ' 
physicians, nurse superintendents and in- 
structors—we can help you _ secure posi- 
tions! Zinser Personnel Service, 1548 
Marquette Building, Chicago, IIl. 


FOR SALE 








FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved © 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, III. 





MODERN, complete. infant nursery, 
cubicle system, wood, twelve infants. 
Box 144, HOSPITAL MANAGEMENT, 100 


East Ohio Street, Chicago 11, IIl. 





HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’8 
Specialists in Hospital Accounting 
39 South La Salle Street 
Chicago, Illinois 
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